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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Clinical Studies of Bronchiectasis. I. Analysis of 
318 Cases (in Japanese). T. Yasuxawa. Kek 
kak October, 1958, 33: 683-687 
\n analysis was made of 318 cases of bronchiec 
tasis clinically diagnosed by bronchography at a 
dispensary chiefly treating tuberculous patients 
1) The incidence was 0.42 per cent in all of the 
second to “transitory pul 
the 


2) Forty per cent of the 


patients, and was 


monary infiltrations’’ in incidence of non 
tuberculous lung diseases 
patients had pneumonia and 35 per cent had 
The incidence of 


this 


chronic bronchitis in childhood 


significantly higher in 
healthy 
the patients had cough productive of 


these diseases was 
group than in persons. (3) Eighty per 


cent ot 
sputum; 20 per cent developed such coughing by 
the ten, and }4 the 
twenty. (4) Bloody sputum was seen in 48 per cent 


ige of per cent by age of 
of the patients; only one patient developed it be 
fore the age of ten; the incidence increased from 
fifteen vears of age; and 15 per cent of the patients 
developed bloody sputum by twenty vears of age. 
5) Chronic sinusitis was seen in 50 per cent of the 
Cold 


one in 128 or higher 


patients. (6 hemagglutinin was positive 


in 32 per cent, intermediate 


in 64) in 22 per cent, and negative (one in 


in 46 per cent. (7) Erythrocyte sedi 


or less 


mentation rate was less than 15 mm. in one hour 


in 61 per cent, and over 30 mm. in one hour in 14 
per cent 
I. TATENO 

Chronic Bronchitis and Emphysema: Special 

Article. T. Simpson Tubercle, October, 1958. 

9: 307-327 

Chronie bronchitis and emphysema is of fre- 
quent oecurrence in Great Britain, usually affect 
ing those in the lower income groups. The syn 


drome may present clinieally in three main forms 

relatively benign one, one producing disabil 
an earlier 
an when the 
the These 


clinical forms may or may not represent the course 


ity at age fifty-five to sixty-five or at 


age nad almost malignant rm 


tempo ol disease increases sharply 


of the disease, and further research is necessary 


Cardiac failure may complicate the issue either in 
association with a chest infection, when it may be 


reversible, or in association with severe emphy 


sema, when it reflects the severity of the disease, 


is chronic, and may be refractory to treatment 


Cardiae failure may occur as a complication of 


coronary disease or hypertension in the older age 
group 
The the 


ion in the emphysematous patient is the most 


ittack upon recurrent respiratory in 


fer 


int line of treatment and, to be successful, 


ABSTRACTS 


one must treat the patient early: hence the emphy 
sema clinie and the personal relationship betweer 
patient and consultant which enables this to be 
accomplished. The psychologic approach to the 
problem of dyspnea is an important and as yet 
Author’s summary ) 
M. J. 


unexplored one (after 


Reduction of Sputum Viscosity in Chronic Bron. 
chitis. W. Ropinson, P. B. Woouuey, and R 
Ek. C. Atronyan. Lancet, October 18, 1958, 2 
819-821 
In the management of cases of chronic bronchi 

tis, the three challenging factors are infection 

bronchospasm, and abnormal sputum. This ar 
ticle deals with the last of these factors. In chronic 
bronchitis, the mucus-secreting glands are over 
developed and produce an abnormally viscid and 

For 

various reasons the writers previously had con 

cluded that 
to the use of detergent aerosols 


tenacious mucus in excessive quantities 
there were several contraindications 
Attention was 
therefore focused upon the administration of en 
zymes as dry powder-smokes. After preliminary 
investigation, a suitable powder inhalation appt: 
ance was devised. Through this a mixture of the 
two enzymes, desoxyribonuclease and chymotryp 
sin, was administered 

studied. had 


Thirty All 


chronic bronchitis of at least two years’ duration 


six patients were 
The course of treatment lasted five days, during 
which time a capsule containing 5 mg. of each of 
the daily. In 
86 per cent of the patients the sputum showed de 


enzymes was inhaled three times 


creased viscosity. In only 39 per cent was there at 
increase in the amount expectorated. The funda 
mental character of the sputum was not changed 
When the microscopic changes were studied, ther 
was a conspicuous effect upon the lysis of the 
fibrils in 66 per cent. Subjective improvement was 
noted in 67 per cent of patients, and improved 


physical signs in 44 per cent. Undesirable side 


effects were minimal 
A. G. Conen 


Bronchodilators in Chronic Bronchitis. W. Rot 
inson, P. B. and R. E. C. Avtronyan 
Lancet, October 18, 1958S, 2: 821-824. 


In the preceding paper, a specially designed in 


haler was deseribed which was used for the in 
halation of powdered enzymes by patients wit! 
chronic bronchitis. It was decided to extend its 
use to bronchodilator drugs. To determine ob 
jectively the degree of bronchospasm, the forced 
expiratory volume at one second (FEV) was used 


The 


powder which can bring about maximal broncho 


minimal quantity of inhaled isoprenaline 
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dilatation was determined. This was found to be 
0.15 mg. for particles 1 to 5 uw in size, or 0.3 to 0.5 
for particles 1 to 10 w in size, in each case 


mg 

diluted with lactose. In contrast, 1.5 mg. of a 10-to 
100-4 powder produced no_ bronchodilatation. 
Thirty-nine patients with chronic bronchitis 


They 


dose of isoprenaline powder containing particles 


were investigated were given an optimal 
1 to 10 w in size. All showed a significant increase 
in FEV 
hours. Almost all of the patients felt immediate sub 


which was maintained for one to three 


jective relief. Twenty-four patients were followed 
for three to eight months. Each patient inhaled 


repeatedly every day maximal bronchodilator 


doses of isoprenaline powder. Repeated tests 


showed that there was no reduction in the FEV 
treatment 
A. G. CoHEN 


response with continuing 


The Effect Of Intramuscular Trypsin In Chronic 
Bronchitis. G. Conen and J. Dwyer 
VW. A. J., July 1, 1958, 79: 6-8. 

Twelve patients with chronic bronchitis, whose 


Canad. 


main difficulty was raising tenacious sputum, were 
treated with Parenzymol*, a preparation of tryp 
sin in sesame oil base, by intramuscular injection. 
To serve as a control period, routine treatment, 
including antimicrobials, expectorants, and bron 
chodilators, was given for three to five days before 
specific therapy was instituted. Careful evaluation 
of symptoms and signs was made daily, and pul 
monary function studies were performed before 
the The 
with the enzyme were equivocal, and in no in 


and after course of treatment. results 


stance was there convincing evidence of its value 


in the these disorders (after 


Authors’ 


management of 
summary 


A. Rivey 


The Comparative Effect of Bronchodilator Agents 
Administered by Inhalation: A Controlled 
Clinical Study. R. C. Lirrie and H. W. Port 
rer. Am. J. M. Sc., September, 1958, 236: 336 
340 
Three bronchodilator drugs, isoproternol (Isu 

prel™), Aerolone, and JB 251, were administered 

by inhalation to 16 patients with chronic asthma 
or pulmonary emphysema, or both. Eight of the 
had 

isoproternol, The data, however, did not show a 

the 

average bronchodilator action of the three drugs. 


patients their best objective response to 


statistically significant difference between 


Mild dizziness, the only side effect, was observed 
in 2 patients following administration of isopro 
ternol. Thirteen patients were unable to deter 
mine which drug gave them the most objective 
results. 


W. J. 


STEININGER 
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Cavity Formation in Bronchogenic Carcinoma (in 
Japanese). K. IwanaGa, T. Sarro, M. Kawa- 
saki, C. IGarasut, and K. Ban. Jap. J. Tho 
racte Surg., October, 1958, 11: 771-778. 
Cavitary shadows in bronchogenic carcinoma 

are often confused with tuberculosis or lung 

abscess when there is secondary infection. The 
writers report 3 male patients with such findings 
diagnosed clinically and operated on from among 

168 cases of bronchogenic carcinoma. A review of 

twenty-one such cases reported in the Japanese 

literature is also made. 

(1) Cavity formation occurred in the intrapul- 
monary tumor when its size reached 4 cm. or more 
due to poor blood supply and necrosis of the cen- 
tral mass. (2) All of the cases were over fifty years 
of age, and four characteristic symptoms of bron 
chogenie cancer were present, i.e., cough, bloody 
sputum, chest pain, and weight loss, due to the 
fact that they were in the late stage of illness. 
(3) lateral 
oblique positions and planigrams were decisive 


Roentgenographic examination in 


in the diagnosis. Cytologic examination was 
negative in 2 and doubtful in one of the cases pre- 
sented. 


I. TATENO 


The Early Detection and Treatment of Broncho- 
genic Carcinoma. I). L. Pautson. J 
WV. Soc., July, 1958, 110: 236-243. 

In the past ten vears, 1,180 cases of bronchogenic 
the Drs. 
tobert Shaw and John Kee, in Dallas. Operability 


Louisiana 


carcinoma were seen by writer, with 
rates showed no improvement over the years; one 
half were inoperable when first seen, and one 
third of the remainder could not be resected after 
exploration. Of the 35 per cent resectable, only a 
had The 
temporal theory of tumor growth relates better 
while the theory of 


small percentage long-term survival 
results with earlier diagnosis, 
biologic determinism assumes the prognosis to 
to the cell 


Thus, various writers have found operability to 


be much more closely related type. 
be independent of duration of symptoms and, in 


had 


metastases as their first symptoms 


Paulson’s series, 25 per cent evidence of 


proof of their 
biologic nature. In addition, 


highly malignant 


early (roentgenographic) diagnosis will be fol 
lowed by a longer survival (after diagnosis but not 
after onset of the growth) than late diagnosis, 
the 
Since some patients live with the cancer for 
the 
surgery, long survival, and eventual 


even in absence of any treatment. 


years before diagnosis, sequence of early 
diagnosis, 
tumor death might erroneously be interpreted as 
increased survival time due to early surgery while 
it might, instead, be merely longer knowledge of 


the tumor’s existence. 
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A series of 102 patients with solitary nodular 
tumors was analyzed separately and it revealed 
that 80 per cent were resectable, only 10 requiring 
pneumonectomy. Forty-five per cent survived 
two years or longer; this figure was 70 per cent 
when only the 36 asymptomatic cases were con- 
sidered. When hilar 


countered, lobectomy is usually the operation of 


low-grade lesions are en 
choice; if the lesion involves the upper lobe, the 


main bronchus may be resected in part, with 
anastomosis of the lower (and middle) lobe to the 
stump close to the carina. This gives better pul- 
monary function for the remainder of the patient’s 
life and the survival figures compare favorably 
with the total group of resections 


Rorustein 


Vagotomy in Hypertrophic Pulmonary Osteoar- 
thropathy Associated with Bronchial Carcinoma. 
R L. Hucxster and P. E. Bopktn. Lancet, 
August 16, 1958, 2: 343-345 
In osteoarthropathy due to bronchogenic ear 
often takes 
where re 


cinoma, astonishing improvement 


place after pneumonectomy. In cases 


section could not be done, other operations such 
is denervation of the lung hilum and ligation of 
the ipsilateral pulmonary artery have yielded 
equally beneficial effects. Likewise, previous work 
has shown that division of the vagus immediately 
was beneficial. The operation 


the hilum 


was performed in the 2 reported cases 


ibove 
In each 
case, there was rapid amelioration of symptoms 
It is suggested that division of the vagus might 
be a routine procedure in cases of bronchogenic 
carcinoma found to be inoperable at thoracotomy 


G. 


The Diagnosis of Cancer of the Lung. F. A. O’HA 


GAN-Warp. South African M. J., August 23, 


1958, 32: S41—-S42 
The 


to be used in early diagnosis of cancer of the lung 


( linieal, radiologic, and laboratory methods 


are reviewed. Clinical findings of chronic cough, 
hemoptysis, fever of unknown origin, lung abscess, 
et cetera, are listed as pathways of implanting 
suspicion of this dread disease in the examiner's 
mind. Recourse, then, must be in special examina 
such as smears, chest roentgeno 


tions sputum 


grams, and bronchoscopy if early diagnosis is to 
Great stress is placed on these ex 


the 


be achieved 


aminations especially evtologic diagnosis, 


because if one waits for the correct bedside diag 
nosis of lung cancer by purely clinical means, 
little in the way of therapy can be offered to the 
patient 


R. Scuick 
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Association of Cholelithiasis, Hiatus Hernia, and 
Diverticulosis Coli. J. J. Fosrer and D. L. 
Knutson. J.A.M.A., September 20, 1958, 
168: 257-261. 
Cholelithiasis, 

(Saint’s triad) are found together more frequently 


hiatal hernia, and diverticulosis 


than can be expected on the basis of chance alone. 
Age, congenital structural weakness, constipa- 
tion, obesity, and childbearing are considered 
contributory etiologic factors. There is indirect 
evidence to suggest that cholelithiasis is the first 
condition to appear, followed by diverticulosis 
coli and then hiatal hernia. This triad was found 
in 24 of 713 patients examined by cholecystogram, 
roentgenographic examinations of the upper gas 
trointestinal tract, and barium enema 


H. ABELES 


Bronchogenic Cyst With Recurrent Pleural Effu- 
and J. A. Witson 
1958, 79: 38-41. 


sions. D. ToposijczUuK 
Canad. M. A. July 
A 2l-vear-old girl was admitted on two ocea 
sions for treatment of pleurisy with effusion. On 
cleared within one 


the effusion 


Investigation showed that 


both occasions 


month. the cause of 
pleural effusion was a bronchogenic cyst in the 
right cardiodiaphragmatice angle. The eyst, which 
enlarged considerably on both occasions and emp 
tied the liquid contents into the right pleural 
removed surgically (after Authors’ 


space, Was 


summary }. 

A. 
Pericardial Celomic Cyst. A Re-Evaluation. G. F 
1958, 71: 534-541 


Fifteen cases of pericardial celomic cyst are 


LuLL, Jr. Radiology, October, 


presented, together with 7 other cases with an 
terior mediastinal lesions which required differen 
tiation. The criteria for the diagnosis of peri 
cardial celomic cyst should include a thin eyst 
wall, clear fluid contents, and a lining of flattened 
cells which have the appearance of endothelium 
or mesothelium, with absence in the wall of any 
elements indicating lvmphangiomatous or other 
a trigger 
nism which accounts for the appearance of these 


etiology. There appears to be mecha 


lesions, which can also explain the presence of 


adhesions, multilocularity, and variations in 


cellular lining. Roentgenographically, a sharp 
angle of demarcation between an anterior medias 
tinal lesion and the cardiac shadow, which may 
require eccentric views for demonstration, indi 
cate that the lesion is not incorporated into or 
within the pericardium. 


W. J. STEININGER 
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Use of Prednisolone in Hemorrhagic Effusion 
Caused by Extrapleural Pneumothorax (in 
Italian). M. A. Sist1, G. U. Messina, A. Ban- 
cALE, and L. Carara. Lotta Tuberc 
June-July, 1958, 28: 583-599. 


Ten patients with hemorrhagic effusion were 


contro 


treated with small doses (25 mg.) of prednisolone, 
instilled each time after the fluid was evacuated. 
The quantity of fluid decreased after the first 
treatment and disappeared in about ten to thirty 
days. The lung re-expanded easily without any 
pleural adhesion. No untoward reaction to the 
drug was observed. 


I. ARCHETTI 


The Use of Radioactive Phosphorus in the Diag- 
nosis of Pleural Effusions. A. J. Taytor, J. 
D. Pearson, and N. Veauu. Brit. J. Tuberc., 
October, 1958, 52: 281-285. 

When radioactive phosphorus in the form of 

injected 


orthophosphate is intravenously, the 


ratio 


cell free effusion fluid counts per minute 
plasma counts per minute 
tends to be lower in acute tuberculous effu 
sions than in effusions due to malignant disease. 
The reason for this is obscure. This finding is 
of limited value in differential diagnosis, and 
the test in its present form is not regarded as suffi 
ciently specific to provide a diagnostic test for 
malignant effusions 
Fifty patients were examined in this way; 18 
of them had malignant effusions. There is a statis- 
tically significant difference between the malig- 
nant and acute tuberculous groups (P = less than 
0.01) but even so there is some overlap. The dif- 
ference between the spontaneous pneumothorax 
and chronic tuberculous groups on the one hand, 
and the acute tuberculous groups on the other, is 
P = 0.05-0.1). There is no 


between the 


possibly significant 


significant difference malignant 
groups and the others except for the acute tuber 
culous one. 
M. J. SMALL 

Familial Pulmonary Embolism. N. F. Crorts. 

Brit. J. Tuberc., October, 1958, 52: 304-307. 

Although pulmonary embolism is a common 
condition, causing 2 to 3 per cent of all deaths in 
hospital, it is rare for it to affect several closely re 
lated persons. A case of fatal pulmonary embolism 
is described in a young male with an unusual fam 
ily history of that condition. His father, father’s 
sister, her son, and father’s brother were all 
stricken with pulmonary embolism. 


Coincidence is unlikely to account for the fre 
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quency of pulmonary embolism in this family 
because of the age at which 3 of its members were 
affected 
years, 


eighteen, twenty-one, and twenty-eight 
respectively. Pulmonary embolism is rare 
in young persons unless there is some obvious 
precipitating cause such as a surgical operation 
or heart failure. None of these patients had any 
such condition and it seems highly 
they had 


predisposing to pulmonary embolism. What this 


probable, 
therefore, that inherited some factor 
factor might be is not known. 

M. J. SMALu 


Pulmonary Embolism and Infarction. L. R. Cast- 
RAN. J. Louisiana M. Soc., October, 1958, 110: 
333-343. 

Pulmonary embolism is the most common pul- 
monary disease seen in general hospitals. It is 
found in 10 per cent of all autopsies. For every 
fatal that 10 
nonfatal cases should be clinically diagnosable. 


embolism, it has been estimated 
The majority are in medical cases and especially 
in cardiaes; increased age and prolonged immo- 
bility are predisposing causes. Massive embolism, 
if not fatal at once, produces acute cor pulmonale 
with electrocardiographic changes. Smaller ones 
cause infarets resembling pneumonia, pleurisy 
with effusion, et cetera, while chronic repeated 
emboli result in pulmonary hypertension and 
chronic cor pulmonale. The diagnosis rests on the 
clinical picture plus electrocardiographic, roent- 
Anti- 
coagulant therapy may have to be supplemented 


genographic, and other laboratory tests. 


in progressive cases by venous ligation including, 
in some instances, the inferior vena cava below 
the renal veins. 


Diagnosis of So-called Pleural Endothelioma (in 
German). A. Satrter. Wien. klin. Wehnschr., 
October 3, 1958, 70: 765-766 
Pleural 


diffuse mesothelioma, is 


called 


a rare, primary, malig- 


endothelioma, also malignant 
nant blastoma of the pleura. Cytologic exami- 
nation of the pleural effusion may give a false 
positive or negative diagnosis, while thoracoscopy 
combined with biopsy frequently results in a 
correct diagnosis. 

Three case histories are presented. In a 69-year- 
old male patient with pleural effusion, cytologic 
examinations of the fluid were repeatedly nega 
tive; on the basis of thoracoscopy and biopsy, 
the diagnosis of pleural endothelioma was made. 
In a 63-year-old female patient, cytologic exami 
nation of a hemorrhagic pleural effusion was sus- 
picious for tumor cells on two occasions; thora 


coscopy revealed an inflammatory process; the 


patient recovered completely. In a 33-vear-old 
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female, evtologic examination of a hemorrhagic 
pleural effusion revealed the presence of moder 
ately t\ pical cells; thoracoscopy and biopsy 
showe t mesothelioma 

G. C. LEINER 


Fibrocystic Disease of the Pancreas and Diabetes 
in an Adult with Unusual Pulmonary Manifes- 

M. and D. H. McNamara 

Ved., 1958, S80: 280-284 


unusual (apparently the oldest patient 


tations. D 
(‘a ornia October. 
fibrosis of the pancreas 
In addition, 


report d) ease of evstic 
in 24-vear-old woman is reported 
Roent geno 


tient had associated diabetes 


ind clinical evidence suggested that the 


graph 


s pulmonary disease did not manifest it 


self until she was sixteen vears of age. After that 
it became progressive and disabling 


KE. A 


The Disease Spectrum of Human Histoplasmosis. 
Int. Med September, 1958, 


10: 544-555 


HRISTIE lnn 


Since the introduction in 1945 of the histoplas 


min Skin test as a case finding tool and as a means 
of establishing an epidemiologic index, human his 
toplasmosis has emerged from the category of a 
rare | esoteric disease to one which must be 


considered in any case where hepatosplenomegaly, 


fever, ulceration of the skin and mucous mem 


branes, and pulmonary lesions are otherwise un 
Prior to 1945, histoplasmosis was con 
It has now 


explained 
to be a uniformly fatal disease 
iblished that 
and these are frequently rec 


sidered 


there are many benign but 


symptomatic cases, 


ognized when one’s index of suspicion is high and 
ivailable laboratory aids are used. The 


current 


distribution is also much wider than 


geographie 
wus previously recognized 
If one should wish deliberately to disseminate a 


itself be self 


steroids. If 


infection which would of 


should 


capsulatum from tissue body 


prima! 


limited, one prescribe one 


wishes to grow H 


fluids or biopsy material, no matter how con 
taminated with pyogenic organisms, one should 
vid antimicrobials to the media. It is therefore 
likely that these are contraindicated in treating 
primary or even suspected histoplasmosis 

An effective treatment has not been found, how 
ever, and many drugs and antibodies have been 
tried without uniformly favorable results. Am 
phot rein B has appeared on the horizon, and 
some favorable results have been reported. In 


its present form, though, it is quite pyogenic, 


producing high fever and chills; it is poorly ab 
sorbed from the gastrointestinal tract, and renal 


toxicity has been observed 


ABSTRACTS 


treated 5 cases of histoplasmosis 


The first 3 of these were of the 


The 


with sulfonamides. 


writer 


progressive, disseminated variety and there is 
reason to believe they would certainly have been 
fatal. They were all culturally proved. The ob 
jective was to give triple sulfa suspension in doses 
which would produce levels in plasma of 12 to 15 
mg. per 100 ml. After a 
fourteen days, the temperature, which previously 


period of from seven to 


had been swinging to high levels, resolved and the 
children began to eat better and to gain weight 


Eventually, their splenic enlargement disap 


peared, their livers became smaller, and in ap 
proximately three to four weeks the children were 


well and have remained well to this date. Two 


other must be separated. These are older 


individuals, who presented the uleceroglandular 


tvpe of proved but localized histoplasmosis 


There is a possible precedent for these to be self 


or at least to get well under a variety of 


limiting, 


therapeutic agents. Under sulfonamide 


healed their lesions and regained 


different 
therapy, they 
their weight, and have been well for over a vear 
No recurrences have been noted, nor should they 
be expected 
T. H. Noeuren 

Fatal Pulmonary Changes During the Medical 

Treatment of Malignant Hypertension. T. Hit 
and B. J. Vimrrue 
1958, 2: 830-832 


DEEN, A. R 
Lancet, October 18, 
\ case is reported of a 36-vear-old woman who 


had had 


eight years 


malignant hypertension for at least 
When first seen, the chest roentgeno 
gram Was normal. The patient was given reserpine 
hydralazine, and pentolinium, and also received 
mecamylamine and chlorisondamine for short 
After fifteen months of this therapy she 


The 


showed severe pulmonary congestion, mainly in 


periods 


developed severe dyspnea roentgenogram 


the hilar regions; death occurred in three weeks 


At necropsy, except for the peripheral zones, the 


lungs contained no air. The smaller bronchi con 


tained a little frothy serous fluid. Microscopi 
eally, all parts of the lung except the periphery 
showed gross increase in interstitial tissue. The 
alveolar septa were thickened. Many alveoli 
were reduced in size by excrescences of fibroblastic 
tissue. The alveolar epithelium was swollen 
The blood vessels were normal 

Only twenty-two cases of pneumonitis compli 


eating the medical treatment of hypertension 


have been reported. All but one had malignant 
hypertension, and all but the present case had 
received hexamethonium. The etiology of the 
pneumonitis is uncertain 


A. G. Couen 
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So-called Primary Pulmonary Hypertension (in 
BaRLOcHER, F. Scuaus, and A. 
BUHLMANN. Schweiz Wehnschr., Septem 
er 6, 1958, SS: S69-S76 


German). P. 


med 


\fter the definition of the diagnosis of primary 


pulmonary hypertension and a short history of 
this disease, 4 additional cases are presented and 
discussed in detail 


J. HAAPANEN 


Spontaneous Pneumothorax in Asian Influenza. 


R. 1. H. Wewcn. South African M. J., August 16, 

1958, 32: 817-818 

Two patients with Asian influenza who de 
veloped spontaneous pneumothorax and subse 


secondary in- 


Staphyvlococei in 


quently died are described 


vasion of coagulase-pe sitive 
alter the course of a usually 


fatal 


Asian influenza may 


benign illness to a potentially one 


R. Scnick 


Relapsing Nodular Nonsuppurative Panniculitis 
with Lung Involvement: Clinical and Autopsy 


Findings, with Notes on Pathogenesis. | 
Scnoen, I. M. Reincoup, and L. Merstrer. 
Ann. Int. Med., September, 1958, 49: 687-698. 


This is a case report, including autopsy findings, 
of a 64-year-old white male with a granulomatous 
lesion of the jejunum, and clinical and biopsy diag 
nosis of nonsuppurative, nodular, relapsing, fe 
brile panniculitis (Weber-Christian syndrome), 
who developed an unusual nodular endogenous 
lipid granulomatous pneumonitis and had a ter 
minal hemorrhage from a chronic duodenal ulcer. 
It is considered in this case that the granuloma 
tous lesion of the jejunum and the granulomas of 
the lung were visceral manifestations of the 
Weber-Christian syndrome 

The most interesting aspect of this case was the 
pneumonitis, which 


unusual granulomatous 


seemed to constitute a lipogranulomatous or 
ganizing exudate with moderate numbers of lipo 
phages. The associated, frankly purulent, acute 
bronchiolar 


that 


terminal pneumonia in other areas 


indicated the lipogranulomatous fibrinous 
process was not a cortisone-modified inflammatory 
response to a common infectious agent. The per 
sistent search for microbiologie components of the 
granulomas in numerous tissue sections was un 
successful, whereas bacteria were seen in the acute 
foeal purulent pneumonic areas. Since there was 
no history of exposure to exogenous lipids, the 
lipogranulomatous lung lesions were considered to 
be endogenous lipogranulomas 


T. H. Noeuren 
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Pneumocystis Pneumonia. W. J. PerpLer. South 
African M. J., October 11, 1958, 32: 1003-1004. 
A fatal case is described of pneumocystis carinii 

Bantu 

Clinical findings consisted of slight dyspnea and 


pneumonia occurring in a male infant. 
eyanosis with signs of pneumonia on examination. 


At necropsy, sections of the lungs showed the 
presence of a patchy interstitial infiltration of 
numerous plasma cells, some lymphocytes, and 
large mononuclear cells. The alveoli and alveolar 
ducts in the affected area were filled with a faintly 
eosinophilic, granular material composed of small 
parasitic cysts which varied in size. The mucous 
capsules of these protozoa stained strongly posi- 
tive with the periodic-acid-Schiff technique. 
This is the first South African ease of pneumo 
eystis pneumonia described. The clinical and path 
the reviewed, 


R. Scnick 


ologic features of disease are 


Pneumocystic Pneumonia as a Cause of the Sud- 
den Death of a Surgically-treated Newborn 


in Slovak). J. LukAti and A. UrsBansky. Lek. 
obzor, October, 1957, 6: 605-608 
\ 4-month-old newborn was admitted to hos 


pital with the diagnosis of cheilognathoschisis 
for the purpose of a plastic surgical correction of 
this defect. He was suffering from a light tonsilo 
pharyngitis with slightly elevated temperatures 
at the time of the hospital admission, which dis- 
appeared completely in a few days. On the tenth 
after admission the surgical correction was 
the 
Before the suture was completed the child became 


day 
performed in intermittent ether narcosis. 
evanotie and died. 

Pneumonia of both lungs was found at autopsy. 
Microscopic eXamination revealed a picture char- 
acteristic for pneumocystic pneumonia. 

J. ILavsky 


(;RANT 
1958, 


Plasma Cell Tumor of Trachea. I. W. B 
and J. D. Ross. Brit. J. Tuberc., October 
52: 299-303. 

Primary tumors of the trachea are rare. Car- 
cinomas form the largest single group (37 per cent) 
cartilaginous 
Other 


followed in order of frequency by 


tumors, papilloma, sarcoma, and fibroma 
types of primary tracheal tumors occasionally re- 
ported include adenoma, mixed (salivary) tumor, 
lipoma, lymphoma, rhabdomyoma, angioma, en- 
Only 


six plasma cell tumors involving the trachea have 


dothelioma, and so-called amyloid tumor. 


previously been described. 


\ case of primary plasma cell tumor of the tra- 
chea is reported in a male with extensive bilateral 
chronic bronchitis, 


bronchiectasis, and emphy- 


sema. The tracheal lesion was multiple, but there 


was no evidence either of metastatic spread to the 
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regional lymph nodes or of diffuse myeloma. The 
lesions were discovered accidentally when bron- 
chography was carried out for an apparently un 
related condition. The diagnosis of plasma cell 
bronchoscopic examination 
and tracheal biopsy. The 
served to increase in size during a period of al- 


tumor was made by 


tumors were not ob- 
most three vears, and were subsequently not in 
fluenced by radiotherapy 


M. J 


SMALL 


TUBERCULOSIS, PULMONARY 


Detection of Candida in the Sputum and Feces of 


Patients with Pulmonary Tuberculosis (in 
Italian). G. Costa, E. Morertt, and 8. Zoccut. 
Lotta contro Tuberc., August-September, 1958, 


28: 738-749. 
Cultures positive for Candida (mostly Candida 


albicans) were found both in the sputum and 


feces of 37.2 per cent of 247 cases; 12.9 per cent 
were found in the feces only. Positive cultures 
were more frequent in patients with bronchiec 
those treated with antimicrobials associated 


with 


tases, 


with cortisone-like substances, or those 


Koch-positive sputum. The intracutaneous reac 
tion, using an extract prepared with 30 various 
strains, was not different among patients with 
positive or negative cultures: no specific relation 
ship was found between homologous strains and 
skin reaction. The use of nystatin decreased, at 


tures 


st temporarily, the percentage of positive eul 


p irticularly in the feces 
I. ARCHETTI 


Pulmonary Carcinoma and Pulmonary Tuberculo- 
French). P. Scnwartz. Presse 
1958, 61: 1369-1371 


The writer states that he has been impressed 


sis in méd.. 


September 6, 
linking cigarette smoking with 


by the reports 


lung cancer. However, in evaluating the statisti 
eal evidence given by scientific societies, and es 


the American Cancer Society, he 
came to that 
has not at all been proved to be an etiologic factor 
in lung cancer. The statistical data 


mostly to the population of white males between 


pecially by 


the conclusion cigarette smoking 


are limited 
the ages of fifty and sixty-nine. Another research 
group has investigated white women with lung 
cancer and found that the majority of them were 
nonsmokers 

The incidence of malignant tumors of the re 
spiratory system in the white male population up 
to the age of fifty-nine is the same as in the colored 
male penulation and among females of both races. 
Over the age of sixty, the incidence is higher in 
the white population; this cannot be attributed 


to the use of tobacco as the same experience has 
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been made in reference to cancer of organs other 
than the lung, such as the prostate, breast, uterus, 
and ovary. 

There is an increasing tobacco consumption in 
the United States as a result of high living stand- 
the 
number of persons living over the age of sixty 


ards. However, there is also an inerease in 
years. This factor accounts for the increasing mor- 
tality from malignant tumors. It is the opinion 
of the writer that pulmonary scars of tuberculous 
origin are frequently the site where lung cancer 
originates, and he comes to the conclusion that the 
prevention of pulmonary infection is also a fae- 
tor in preventing lung cancer 

I}. Lyon 


The Present State of the Microbiologic Diagnosis 
of Tuberculosis in the Czech Administrative 
Region (in Czech). M. Lancerovd. Rozhl 
Tuberk., September, 1958, 18: 506-514. 

In thirteen administrative regions of Bohemia 
and Moravia there are sixty-eight laboratories of 
the State Health Service performing laboratory 
diagnosis of tuberculosis. In each region one 
laboratory serves as a chief laboratory, and all 
are supervised and directed by the Tuberculosis 
all of the lab 


bacteriologic examinations are carried 


Research Institute in Prague. In 
oratories, 
out according to the regulations of the Ministry 
of Health, as follows: 

(1) Every person registered at a 
dispensary as suffering from active tuberculosis is 


tuberculosis 


checked in the laboratory four times a year, and 
twice a year, using 
(2) Patients 


sanatoriums or 


inactive ¢ are checked 


ases 


three larvngeal swabs at a time. 


treated for tuberculosis in hos 
pitals are tested at least three times (three swabs 
(three 


(3) All 


urine, et cetera) from 


at a time), and at least once a month 
swabs) during the course of treatment. 
pathogenic material (pus, 
all hospitalized patients is tested for tuberculosis 
if no other pathogenic flora is found. 

All of 
niques and methods. Sula medium is used for the 
cultivation of The 


tesearch Institute in Prague prepares it in a con- 


the laboratories use standardized tech- 


mycobacteria. Tuberculosis 
centrated form and supplies it to all laboratories 
The extent of work increases vear after year. Dur- 
ing 1949, only 160 liters of Sula medium were 
prepared, while 2,567 liters were used during 1957. 
The number of samples and tests increases ac- 
cordingly. It increased from 16,044 tests in 1945, 
to 1.839.617 1957. 
ployed 217 persons: 18 were university graduates 
(doctors), 104, qualified laboratory technicians, 


tests in The laboratories em- 


and 95, auxilliaries. 
The average percentage of positive results is 


gradually declining as the number of tested 
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13.2 


10.2 per cent in 1956, and 


samples increases. It was per cent in 1954, 
11.4 per cent in 1955, 
10 per cent in 1957. 


J. ILAVSKY 


Evolutionary Trend of Pulmonary Tuberculosis 
in Patients with Silicosis (in Italian). M. 
Necri and A. Tozzt. Lotta contro Tuberc. 


June-July, 1958, 28: 562-568 

\ group of 70 miners with silicotuberculosis in 
three different stages was studied, and the par 
ticular productive trend of tuberculosis in such 
patients was emphasized. This special develop 
ment could be caused by the reactive state of the 


silicotie patient to tubercle bacilli. 
I. ARCHETTI 
Association between Tuberculosis and Primitive 


Tumor of the Lung: Considerations on Sympto- 
matology and the Possibility of an Early Diag- 


nosis (in Italian). G. C. CoLtomspr and L. Lo 
1rACONO. Gior. ttal. Tuberc May-June, 1958, 
12: 149-159 


The clinical and gross anatomic data are given 
of 10 cases in male patients fifty to seventy vears 
old. The conclusions of this study emphasize the 
difficulty of an early diagnosis, particularly when 
the neoplastic process is associated with rapidly 
evolving tuberculosis. Elements which may sug 
gest this association are mainly roentgenographic. 

I. ARCHETTI 


Weather and the Excretion of 17-Ketosteroids in 


Tuberculosis (in German). H. ZENKER. Ziéschr. 
Julv. 1958, 111: 164-166. 


The excretion of 17-ketosteroids was studied by 
240 determinations on 4 patients with pulmonary 
tuberculosis in connection with different meteoro 
logic conditions. The state of the weather had no 
influence on the excretion of these steroids. 

J. HAAPANEN 


TUBERCULOSIS, NONPULMONARY 


Scrofula Caused by Chromogenic Acid-Fast Myco- 
bacteria. J. 8. Cuarman and L. R. Guy. (Trans 


actions of the Society for Pediatrie Research) 


1. M. A. Am. J. Dis. Child., October, 1958, 
96: 496 
Previous reports have indicated that young 


children may exhibit scrofulous lymph nodes of the 


neck caused by atypical acid-fast organisms. 


The present report suggests that this entity may 


have a pathogenesis and clinical course distin- 


guishable from scrofula caused by the human 


organism. Atypical organisms have 


striking predilection for nodes at the angle of the 


tubercle 


mandible. Inflammation seems to be more acute, 
and suppuration takes place earlier. There is defi- 
nite preponderance in white children between 
one and four years of age; a possible mode of entry 
may be through the gum or tonsil. Although the 
tuberculin test is usually positive, a history of 
tuberculosis contact is lacking. Chest films are 
usually not significant. 

These organisms differ from each other as they 
do from M. tuberculosis. Isolated organisms be- 
long to each of the three major groups suggested 
by Runyon. Sensitivity to antituberculosis drugs, 
reaction, peroxidase activity, and 
with 


neutral red 


animal pathogenicity studies vary each 
strain, although histologic reaction is identical 
among all strains and identical with that to M. 
tuberculosis. 


M. J. SMALL 


Facial Sinuses Secondary to Pulmonary Tubercu- 
losis. W. C. and C. R. Srockpate. 
Lancet, July 12, 1958, 2: 62-64. 

In 3 cases referred to a dental clinic for the treat 
ment of discharging sinuses on the face, the lesions 
were found to be secondary to pulmonary tuber- 
culosis. Each case presented as a dental abscess 
or infection. In each case the development of the 
sinus was preceded by an event which could have 
opened a pathway to the infected sputum. One 
had an incision of a dental abscess, one had a 
tooth extraction, and one had a fracture of the 
mandible. No patient had pain. The sinuses were 
characteristically ‘“‘cold abscesses.’’ All 3 patients 
had pulmonary tuberculosis with sputum posi- 
tive for tubercle bacilli. It is thought that the 
the 


sputum than via the blood. The lesions in all 3 


spread of infection more likely came from 
cases cleared with antituberculosis drug therapy. 
A. G. 


THORACIC SURGERY 


Lung Abscess and Pneumonia Complicating In- 
fluenza. J. M. ANGeLoNI and A. W. Scorr. 
Lancet, June 1958, 1: 1254-1256. 

1957, 41 adults were hospi- 

talized with pneumonic complications of influenza 

which was epidemic at the time. Thirteen had pre- 
existing chronic chest conditions. They presented 


14, 
During October, 


with a picture of bronchopneumonia, which de- 
veloped one to four days after the onset of in- 
fluenza. Six died and 7 recovered. Twenty-eight 
had been well previously. Symptoms developed 
one to fourteen days after the onset of influenza. 
In 14 cases, Staphylococcus aureus was cultured. 
Fifteen patients made an uneventful recovery, 
3 died of 
slowly, and 8 developed lung abscesses. These lung 


fulminating pneumonia, 2 resolved 
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ibscess cases are presented in greater detail 


The abscesses varied from a single lesion to mul 


tiple cavities In one, there was an associated 


empyema. Six of the patients were extremely ill 


on admission. Leukoeytosis was found in 6. S. 


aureus was cultured in 6 


All responded to anti 


microbial therapy and recovered. In 4, thin 
walled eysts remained at the site of the original 
ibscesses 
A. G. ConEen 

Achalasia of the Esophagus: Further Thoughts on 

Surgical Management. W. M. Turrie, R. T. 
Barrett. J. Thoracic Surgq., 
153-462 


Phirty-six patients were treated by 


Crow Ley, and R. J 
September, 1958, 36 
a modifica 
tion of the Heller procedure on the basis that a 
pseudo-sphincter at the lower end of the esopha 
gus Was established and that regurgitation ol 
secretions and subsequent esophagitis is 

In 33, the results were good, in 2, 


No classification of 


ist ric 


reduced poor, 


ind 2 are dead “excellent”’ 


in the field of results is reported because it is the 
feeling of the writers that no result in esophageal 


surgery can be considered altogether excellent 


In megaesophagus, they do not perform dilatation 


is they believe that perforation is, theoretically 


it least highly probable in the presence of an 


extremely thin musculature. In individuals with 


moderately dilated esophagus, dilatation may 


be earried out with n good degree oft success If 
this fails, then surgery is performed 
It is an interesting fact that persons with 


longstanding esophageal disease are oftentimes 
not exact when evaluating their own disease. They 
difficulty 


in swallowing that little attention is paid to it 


have become so accustomed to having 


It is not uncommon, after the adequate lumen 
has been established, to have the patient of his 


own volition volunteer the information that he 


never realized before what it was to swallow so 
comfortably 


Mark M 


foreign authorities to the effect that poor results 


In the discussion, Dr tavitch quoted 
ifter the Heller procedure, particularly esophagi 
tis, are probably due to the presence of a hiatal 
hernia, either pre-existing and unsuspected or 
one produced in the course of operative manipu 
lation. The French suggest that the hiatus should 
that the 


stomach should frequently be sutured back to the 


be regularly tightened, and perhaps 
esophagus, reconstructing the acute angle of His. 


Mr. R. H.R 


importance of restoring the normal valvular mech 


Belsey of England also stressed the 
inism at the cardia to prevent esophagitis, and 
raised the important problem of carcinoma com 
He that in 


series of 54 cases of achalasia there were 7 


plicating achalasia stated his own 


cases of 
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squamous cell carcinoma, an incidence of about 
12 per cent. Three of the patients were found to 
growths while being investigated for the 
The other } had had Helle: operations 


performed eighteen months to four and one-half 


have 


achalasia 


years previously. The growth may well have beer 


present at the time of the original operation, but 


was obscured by the retention and esophagitis 


One should trv to get cases earlier by emphasizing 


to the patients the premalignant nature of reten 
tion esophagitis that complicates achalasia and 
the importance of early control of esophagitis b 
obstruction 

R. E. MacQuiaa 


prompt release of the 


Ether Analgesia: Inspired Concentrations, Flam- | 
mability and Levels in Arterial Blood. ( 
BERSOLE and J. Artusio, JR. Anesthesi 
September October, 1958, 19: 607-610 


ology 


['wenty-two unselected patients undergoing 


cardiac surgery were given 0.2 mg. of atropine 


sulphate as premedication and were then anes : 
thetized with diethyl ether. The spoken voice 
response was used to establish the stage of ang! | 


gesia 


The criteria for depth were established b 


using a continuous monitored electroencephalo- | 
gram. Further monitoring during analgesia was 
done with electrocardiogram, blood pressure, | 
pulse, and respiratory rate studies. | 

After twenty minutes of stabilization in the | 
analgesic state, samples of inspired air were taken 


In duplicate and were checked for ether concen 


tration and explosibilitvy. At the same time, 10 
ec. of arterial blood were taken and analyzed for 
diethyl] ether within two hours of the collection 
During the state of analgesia, the mean 
diethyl 


mixture was 1.2 volumes per cent. The lower limit 


time 


concentration of ether in the inspired 


of inflammability is approximately 2.0 volumes 


per cent. Mean arterial concentration is found 
to be 32 mg. per cent. In analgesia of up to two 


to 10 


The inspired ether-oxygen mixture during anal 


hours’ duration, the air-to-blood ratio is 1 


gesic states is nonexplosive. The use of diethyl 
ether to produce analgesia is not considered a not 
explosive technique. 

SHABARI 


of *‘Atypical’’ Patent Ductus 
Youne, G. G. Rowe, A. R 
GALE. J. Thoracic Surg 


382-392. 


Surgical Treatment 
Arteriosus. W. P. 
Currert, and J. W. 
September, 1958, 36 


Cardiae catheterization has frequently es 


tablished the presence of patent duetus arteriosus 


in the absence of the usual physical signs. The 
term ‘“‘atypical’’ has come to imply the presence 
of associated pulmonary hypertension. This 


paper reports 28 patients who had patent ductus 
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Ductus 
A. R 


Surq 


tly es 
teriosus 
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with varving degrees of pulmonary hypertension. 
\{ moderate degree of hypothermia with cooling 
to 92° to 95 
patent ductus since it was suggested by Ellis and 
associates. Twenty-four of the 28 patients had 
favorable pressure changes to temporary occlu- 
the 
eould be recorded, 


sion of ductus. When no pressure changes 
care was taken to observe the 
systemic pressure obtained by the anesthesiolo 
gist. Fortunately, in each of these instances there 


was a significant rise in systolic and diastolic 
pressure with temporary occlusion of the ductus. 
All but one of these 24 patients survived. Of the 
{ patients who did not have favorable pressure 
changes, 3 died. Two of those who died were found 
to have other cardiac defects. 

ven cardiac catheterization may not establish 
that the patent ductus is the significant lesion. 
Closure of patent ductus in the presence of pul 
monary hypertension carries a higher potential 
mortality and less prospect of establishing nor 
malitv. Surgery is much more urgently needed 
in the presence of pulmonary hypertension be 
cause of the probability of progressive changes in 
the pulmonary vascular system. In the discussion, 
it is stated that it is not known whether the pa 
tient will subsequently undergo improvement in 
sclerosis in cases of 


the vascular 


verv longstanding 


pulmonary 
patent ductus with reversal of 
known to occur in some 


but this has been 


It is believed that no patient should be 


flow, 
children 
considered categorically inoperable because of 
evidence of systemic pressure in the pulmonary 
circuit or reversal of flow. At operation, a favor 
able pressure response may be demonstrated, as 
occurred in some of the patients reported; if not, 
providing the patient with a smaller shunt and 
taking down the larger natural one is suggested, a 
mechanism of handling the problem which was 
suggested some vears ago 


R. E. MacQuiee 


The Long Term Results of Resection for Bron- 
chiectasis. W. H. Heim and V. C. THompson. 
Quart. J. Med., July, 1958, 27: 353-367. 
In view of the mortality 


whether 


present low rate of 


bronchiectasis, treated medically or 


surgically, it was believed desirable to reassess 
the value of resection. The series presented com 
prised 159 patients who underwent 174 resections 
bilateral in 15). Pneumonectomy was performed 
in 22 cases. The follow-up period ranged from two 
and a half to sixteen vears, with a mean of six 
vears. The results were classified as cured, much 
improved, and improved. There were 9 deaths: 
3 occurred in the immediate postoperative period, 
Four occurred after pneu 


and 6, subsequently 


monectomy (18 per cent) and 5, after lobectomy 


F. has been a routine in surgery for 
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(3.5 per cent). Fourteen developed bronchopleural 
fistulas and empyemas. In 11 cases, there was 
good evidence that an atelectatic or contracted 
bronchiectatic lobe was related to a primary tu- 
berculous complex. A lobar sequestration was 
present in 3 cases. 

The over-all 
2; unchanged, 14; 
37; and cured, 65. The results were poorer in the 


150 cases 


improved, 32; much improved, 


results in were: worse, 


12 cases for which “‘palliative’’ resections were 
done. In 32 patients who also had generalized 
bronchitis, the results likewise were poorer. The 
results generally were poorer in the group without 
complications. Bronchograms were made on 100 
cases one to fifteen years after the operation. 


In 64 there was no bronchiectasis, and in 10 the 


residual bronchiectasis had not worsened. In 
13 there was new bronchiectasis and in 13 the pre- 
vious bronchiectasis had increased. 


Except for permanent lobar collapse, complica- 
tions do not appear to have been the cause of new 
or increased bronchiectasis. The writers believe 
that surgical resection remains the treatment of 
choice for bronchiectasis. Operation should be 
done in patients with chronic bronchitis only 
when the bronchiectatic segments occupy little 
space and there is no emphysema. Operations 
should be deferred in most children until they 
have reached an age when bronchograms can be 
done under local anesthesia. 

A. G. ConEen 


The Clinical Significance of Cor Pulmonale in the 
Reduction of Cardiopulmonary Reserve Follow- 
ing Extensive Pulmonary Resection. R. W. 
Harrison, W. Ek. Apams, E. T. Lone, B. Bur- 

and A. Reimann. J. Surg., 

1958, 36: 


recognized that in 


ROWS, Thoraci 


September, 352-367. 

It has 
viduals, notably those in the older age group, 
results in cor 


been certain indi 


extensive pulmonary resection 
pulmonale, right heart failure, and death. More 
recently, interest has been aroused by a group of 
postpneumonectomy patients who were able to 
adjust to the immediate effects and resume their 
work without disability, and then years later be 
gan to experience progressive dyspnea on exertion 
which sometimes forced them into semi-invalid- 
ism. The “‘late’’ effects experienced by these indi- 
viduals were not always well correlated with ab- 
normalities in their pulmonary function studies. 

To elucidate these mechanisms, and particu- 
larly the 
patients were studied at varying intervals follow- 
ing resection. The effect of the increased blood 
flow through the capillary bed remaining after 


role of pulmonary hypertension, 29 


extensive resection is a matter for speculation 


and is under investigation. The increased blood 


|_| 
isin in 
igitis by | 
1a 
s, Flam- 
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flow possibly may lead to alteration in these ves 


sels which, in turn, reduces the “‘reserve’’ capillary 


bed 
reserve capillary bed may be unrelated to the in 


However, the progressive reduction of the 


crease in blood flow and may be related to proc 
as emphysema 
the older the 


esses in the lung tissue such 

It was found in this study that 
patient at the time he underwent pneumonectomy 
the more likely he was to experience a reduction of 
functional capacity later. This reduction appears 
to be more closely related to the effects of pul 
monary hypertension than to alterations in ar 
terial oxygen saturation. Pulmonary artery pres 
sure-pulmonary blood 
remaining lung after pneumonectomy differ from 


flow relationships in the 
those of a normal lung and suggest a limitation in 
the expansibility of the vascular bed. 

Paul Nemir, Jr., of Phila 
delphia stated that his group was continuing the 


the 


In the discussion, Dr 


study of pulmonary function by method of 


unilateral pulmonary artery occlusion, and has 


found that an elevated resting pulmonary artery 
pressure or a sustained increment following bal 
loon ocelusion of the unilateral pulmonary artery 
uniformly of grave prognostic 


that 


almost 
significance. They 
ments of the order of 6 to 8 mm. of mercury fol 


has been 


have found small incre 


lowing occlusion are of great significance. Since 
the average age of the patients studied has been 


sixty-one years, the control resting pressures 


have been at the very upper limits of normal 


Small increments could therefore be reasonably 
expected to have greater significance. The wedge 
pressure has also been found to be important, as 
also be correlated with a 


may poor 


elevations 


prognosis. 


R. E. MacQt IGG 


Diagnosis and Treatment of Congenital Diaphrag- 

matic Hernia and Elevation of the Diaphragm 

in German). H Deutsche med. 
Wehnschr., 1546-1549 


Two cases of congenital diaphragmatic hernia 


HAMELMANN. 


September 5, 1958, 83 


and one case of elevation of the diaphragm are 


presented. The signs depend on the size of the 


defect: cyanosis, dyspnea, and vomiting after 


feeding are the most prominent ones. Similar signs 
may occur in both of these congenital anomalies. 
\ roentgenographic examination with contrast 
medium for diagnostic purposes is advised only 
medium be 


with the condition that the contrast 


suctioned immediately after the examination in 


order to avoid filling the intestines. Once the diag 
nosis has been made, immediate operation is indi 
infants, the abdominal 


eated. In approach is 


preferred to the transthoracic one. The defect can 


ABSTRACTS 


almost always be closed by simple suturing. The 
reposition of the intestinal loops into the abdo- 
men is often difficult and requires the use of mus- 
cular relaxants. Surgical repair of an elevated 
diaphragm is indicated when there are acute signs 


J. HAAPANEN 


Problem of the Ruptured Diaphragm. P. E 


Bernatz, A. F. Burnstpe, Jr., and O. T 
Ciacetrr. J.A.M.A October 18, 1958, 168 
877-881. 

\ total of 112 patients with ruptured dia 


phragms have been surgically treated at the Maye 
Clinic. Of these ruptures, 104 were on the left side 
and 8 on the right. Clinical findings varied from 
life-threatening ones to complete absence of symp 
toms. Transthoracic repair of the ruptured dia- 
phragm is recommended as early as the patient’s 
condition permits 


H. ABELES 


Incarceration of the Stomach and Intestine After 
Traumatic Rupture of the Diaphragm (in Ge: 
man). F. KimMERLE. Deutsche med. Wehnsch 
September 5, 1958, 83: 1544-1546 
Among 15 surgically treated cases of traumatic 

rupture of the diaphragm seen in the last six years, 

complicated by inearceration of the 


one was 


stomach, and 2 by incarceration of the colon. In 
all 3 cases the rupture was left-sided and was diag- 
nosed only because of the incarceration. The in- 
terval between the rupture and incarceration was 
nine months, twelve months, and thirteen years 
respectively. The outstanding symptoms of the 
incarceration were acute circulatory collapse and 
severe pain in the left chest and left upper ab 
dominal quadrant. With incarceration of the stom 
ach there was a brief bout of vomiting without 
signs of ileus. If the colon was incarcerated, on 
the other hand, there was the clinical picture of a 
toentgenograms of the chest and ab 


low ileus. 


domen were useful in the diagnosis, especially 
with quick barium meal and enema. 

The operative approach is transthoracic, in 
The 


diaphragmati 


cluding any necessary intestinal resection. 


mortality rate of incarcerated 


hernia is very high (30 to 90 per cent), especially 


if intestinal resection is necessary or if there is 


perforation to the abdominal or pleural cavity 
Early diagnosis and surgical treatment of dia- 
phragmatic rupture prevent subsequent inearcera 


tion. Therefore, in the case of a blunt abdominal 


trauma the possibility of diaphragmatic rupture | 


should be considered. 
J. HAAPANEN 
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ABSTRACTS 


Simplified Technique for Cytodiagnosis in Car- 
cinoma of the Esophagus (in French). C. Dr- 
BRAY, J. P. Harpouin, A. Deporte, and E. 
Martin. Presse méd., September 24, 1958, 65: 
1451-1452. 

A simplified method is described for the diagno- 
sis of carcinoma of the esophagus. Biopsy punc- 
ture often fails to reach the proper tissue. Wash- 
ings of the esophagus for cytologic examination 
require special centrifuges to handle the large 
amount of fluids usually employed. The writers 
use a sound covered with a cotton plug which they 
insert into the esophagus and keep in place for one 
hour. The material thus obtained is examined by 
the Papanicolaou method. Eight out of 10 cases 
have shown typical cells and confirmed the diag- 
nosis of carcinoma. 

E. Lyon 


Esophagobronchial Fistula Complicating Esopha- 
geal Diverticulum. H. P. ENGEL. Canad. M. A. 
J., Oetober 1, 1958, 79: 564-566. 

A ease is presented of a traction diverticulum 
of the mid portion of the esophagus with a fistu 
lous communication to the bronchus intermedius. 
The 


examination of 


diagnosis was made by roentgenographic 


the esophagus. The presenting 
symptom was massive bleeding per os. Resection 
of the diverticulum with the fistulous tract and 
primary closure of the esophageal and bronchial 
communications were carried out. The diagnostic 
features and advantages of surgical resection are 


discussed (Author’s summarv ) 


I. A. Rivey 
Congenital Tracheo-Oesophageal Fistula. |) 
Apter. South African M. J., September 27, 
1958, 32: 958-963 


Congenital tracheoesophageal fistula with 


atresia is readily recognized clinically by exces 


sive frothy oral mucus. Other congenital abnor 


malities are common but usually of a minor 


Treatment cannot be delayed. Surgical 
5O 


because of 


nature, 


repair offers a per cent survival rate and is 


only modern anesthesia, 
fluid replacement, and careful nursing. 


The subject is reviewed, and the writer reports 


possible 


his experience with 34 eases operated on at the 
Children’s Hospital, Johannesburg (after Author’s 
summary ). 

R. Scnick 


Fluothane Sensitization of Dog Heart to Action 
of Epinephrine. K. Havu and F. Norris, Jr., 
inesthesiology, September-October, 1958, 19: 
631-641. 

Because of the halogenation in trifluroethane 


), the possible theoretic toxic effects 


Fluothane* 
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created the anesthetic could be similar to 


chloroform in sensitizing the heart to the action 
of epinephrine. Ventricular fibrillation in experi- 


by 


mental animals during trifluroethane anesthesia 
has been reported when epinephrine is given 
intramuscularly. 

The method of studying the role of trifluro- 
ethane in epinephrine-induced arrhythmias in 36 
healthy mongrel dogs is reported in detail. Tri- 
fluroethane increased the sensitivity of the dog 
heart to the effect of intravenous and intramuscu 
lar injections of epinephrine and norepinephrine. 
In this report, trifluroethane is placed between 
This 
sensitivity is not seen when thiopental is used. 
never fatal 


eyclopropane and chloroform. increased 


Under similar conditions, serious but 
arrhythmias are produced. It requires 159 times 
the intravenous dose to produce a similar intra- 
muscular effect. Hypoxia and hypercapnia do not 
play significant roles in increasing sensitivity, 
and it is unlikely that hypertension contributes 
any effect. There is no absolute contraindication 
to using trifluroethane and epinephrine in normal 
healthy patients. It is well known that the human 
heart is less prone to fibrillation than is the dog 
heart. It is suggested that epinephrine be omitted 
in cases of cardiac disease 

SHABART 


Meig’s Syndrome With Report of a Case. S. 
Norris and J. J. Cuesnic. Canad. M. A. J., 
September 1, 1958, 79: 397-399. 

Meig’s svndrome is that of a benign ovarian 

growth accompanied by ascites and hydrothorax. 

As it is always curable by removal of the growth, 

early distinction from an apparently inoperable 

ovarian growth with ascites and hydrothorax is 
report is presented which 


important. case 


demonstrates the classic signs and symptoms 


with substantiation of the diagnosis by prompt 
and disappearance of the ascites and 
Authors’ 


recovery 


hvdrot horax after operat ion (after 


summary ). 
A. Rey 
Extraperiosteal Plombage in the Treatment of 
Pulmonary Tuberculosis. Ff. H. YounG. Thoraz, 
June, 1958, 13: 130-135. 
The series presented comprises 71 operations 
The 


advanced in 9, and 


performed on 66 patients disease was far 


50, 
Three patients were under eighteen 


advanced in moderately 
minimal in 7. 
years of age, 57 were between eighteen and fifty, 
and 6 were All patients had had 
sputum positive for tubercle bacilli at some time. 
In 50, cavitation existed at the time of operation. 


Those operated upon during the past decade re- 


over fifty. 


ceived preoperative chemotherapy in some form. 


\ minimal follow-up study of three years was 


For the 


a postoperative tomogram showing no 


required result to be considered satis 
factory, 
cavity and a series of negative sputum- or gastric 
cultures were required. 

Of the 65 patients, 54 are considered satisfac 


Seven required further surgery and then 
died of 
the tuberculous lesions were doing well. 


died of 


tory 
did 


both. 


well. Two coronary thrombosis; in 


and the condition of 
There 


in 5 of these, the preoperative chemo 


One tuberculosis, 


another is unsatisfactory were 6 space 
infections; 
therapy was considered inadequate. The opera 


tion is preferred to thoracoplasty. It also is pref 
erable to resection in cases where the risk might 
be high 

G. CoHEN 


Results of Resection in the Treatment of Tuber- 


culosis (in French). A. Bonniot, J. Barrie, 
ind M. Finoreust. Poumon, June, 1958, 6: 
925-543 

The records of 405 patients who underwent 


pulmonary resection for tuberculosis were re 


viewed. All of the patients in the study, which 


began in 1947, were followed for a vear or longer. 


Following pneumonectomy, 35 per cent of the 


died 
Following 


patients and 55 per cent were considered 


cured lobectomy, 77 per cent were 


considered cured and, following segmental resec 
tion, 90 per cent were cured. Complications de 


markedly 195-4 


The occurrence of bronchopleural 


after with the use of 


creased 
intimicrobials 
fistula after pneumonectomy dropped from 20 
per cent to 10 per cent, and the relapse rate, from 


15 per cent to 3 per cent. The relapse rate after 


lobectomy, dropped from 23 per cent to } per cent. 
\ steady decrease in the death rate and in 


all kinds of 


resections for tuberculosis was noted 


crease in the rate of cures following 
pulmonary 
from 1954 to 1957. However, during the past vear, 
in increase was noted in complications such as 
bronchopleural fistula and postoperative spread. 


These 


In patients 


unfavorable results were noted mostly 


who were treated with intermittent 


courses of antimicrobial therapy and who became 


resistant to all available drugs. As the surgical 


risk has become too great, a return to the old 


collapse therapy is recommended in such patients. 
These experiences call for greater discipline in 
the management of the treatment of the tuber 
culous patient 


Lyon 


ABSTRACTS 


The Surgical Treatment of Silicotic Pulmonary 
Tuberculosis and its Clinical Significance (in 
Japanese ). C. Suzuki, 8. T. NAKAMURA, 
J. YamaKAmri, K. Takizawa, K. NaGasuima, T 

Suzuk1r, and Y. Ito. Jap 

705-714. 
thirty-four 


Sasak1, Goro, Y. 
J. Clin. Tuberc... October, 1958, 17: 
Thirteen male patients 
and fifty-four years of age) with silicotie pul 


(between 


monary tuberculosis were treated surgically 
Eleven cases with types I or II silicosis, compli 
eated by tuberculosis involving one or two seg 
ments of the lung but free of severe impairment 
of pulmonary function, underwent lobectomy. 
Enlarged lymph nodes covered many pulmonary 
tissues, and sclerotic or calcified lymph nodes 
adhered to the pulmonary artery and bronchial 
walls, making the operative procedures difficult 
However, no complications were encountered and 
all 11 patients were clinically cured and returned 
to work, one who underwent 


except patient 


pneumonectomy and developed respiratory im 
pairment. Thus, the surgical treatment was suc 
cessful in at least 11 of 13 cases of silicotie pul 
monary tuberculosis 


I. TATENO 


Open Intracardiac Repair of Atrial and Ventricu- 
lar Septal Defects with the Aid of Extracor- 
poreal Circulation. O. Crerecn, R. J. ScHRaMeL, 
H. Ketium, K. Reemrsma, M. Apam, and A 
L. Hyman. J. Louisiana M. Soc., May, 1958, 
110: 143-154. 

Sixteen patients with atrial septal defects and 

7 with ventricular septal defects were operated 

upon through the auspices of the Tulane Surgical 

Service. The writers describe the pathologie and 

clinical features of these two conditions (con 

genital in all but one case due to a stab wound 
the natural course, physical 


Signs, 


including 


roentgenographic findings, electrocardiogram 


and results of catheterization. Various other 
congenital defects may coexist. In addition, pul 
monary arteriosclerosis may develop possibly 


due to increased blood flow) with secondary pul 
monary hypertension and right-to-left shunt 
The 
using a bubble-oxyvgenator 
Wall Both 
and the blood is returned to the femoral arteries 
standstill 


surgery was performed by open repair 


the De 


eatheterized, 


system of 


type venane cavae are 


Ventricular lesions require cardiac 


(produced by 8S ee. of 25 cent potassium 
12 ml 


into the ascending aorta proximal to an occluding 


citrate diluted with of blood and injected 


clamp). There were 2 early deaths, one due to 


central nervous system damage and one to a 


combined defect proved at autopsy) to be in 


correctable by present techniques. Pulmonary 
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ABSTRACTS 


(possibly atelectasis or pneu 


complications 


monia) were common, but could be lessened by 
large doses of penicillin intravenously injected, 


postoperatively. Two patients developed moder 


ately severe, but transitory, central nervous 


symptoms lasting between one to five weeks. 
Because of the success with this technique, it is 
recommended that all septal defects producing 
left-to-right shunts should be repaired irrespec 
tive of the severity of symptoms. 


E. RorustTei1n 


Cortisone as Cover for Major Surgery in Ad- 
vanced Pulmonary Tuberculosis. J. R. Epae. 
Lancet, September 20, 1958, 2: 604-605. 
Seventeen patients with advanced pulmonary 

tuberculosis underwent major surgery for the 

disease. The operations were pneumonectomy in 

5, lobectomy in 4, local excision of cavity, one, 

and thoracoplasty, 7. Each was a poor-risk pa- 

tient. This evaluation was based both on clinical 
estimate and on a low twenty-four hour urinary 
17-ketosteroid output. In these cases, cortisone 
by mouth was started three days before opera 
tion. A daily dosage of 100 mg. was given. This 


was continued for a week after operation, and 


then reduced by weekly decrements of 25 mg. 
There were 3 postoperative deaths from definitive 


The 


ing patients tolerated the operations well. There 


complications unrelated to stress. remain 
were no signs of reactivation of the tuberculosis 
ni any cases. 

A.G 


COHEN 


PUBLIC HEALTH AND EPIDEMIOLOGY 


The Course of Bone and Joint Tuberculosis in 
BCG-Vaccinated Children (in Czech). J. 
Svopopa and L. SvopopovA. Rozhl. Tuberh 
September, 1958, 18: 586-588. 

Among 335 children suffering from bone and 
joint tuberculosis who were hospitalized in the 
for Children at 
KoSumberk during the period 1950 to 1957, 


Luge 
244 


and in 34 


Tuberculosis Sanatorium 


children were not vaccinated, 57 were, 
cases there were no data or information. Among 
the vaccinated children there were fewer destruc 
tive forms, fewer pulmonary lesions and, in 
was better. 


J. ILAvskKy 


general, the result of treatment 


The BCG Test in Practice (in Italian P. 
\Nlarcont, M. and L. Perna. Nofiz. 
Ist. vace. April-June, 1958, 8: 111- 
131 


\ suspension of heat-killed BCG was injected 


antituberc 


children, four to thirteen 


intradermally into 51 


713 


years old, in order to establish their reactions. 
The optimal dosage was considered to be 0.01 mg. 
of bacillary film, and results were taken as posi- 
tive when a nodule appeared in six or seven 
days. The BCG test can complement, but not 
substitute for, the tuberculin test in epidemio- 
logic surveys. 
I. ARCHETTI 


The Role of BCG Vaccination. Leading Article. 

Tubercle, October, 1958, 39: 330-331. 

The efficacy of BCG vaccination has been a 
subject of acute controversy for more than thirty 
vears. Many believed that this controversy had 
at last been stilled by the publication of the first 
report of the Medical Research Council’s trial of 
BCG vaccine in 56,000 14-year-old children in 
Britain. Very different 
reported by Palmer, Shaw, and Comstock from 
two United States Public Health Service trials of 
BCG 190,000 
eighteen in Puerto 


results have now been 


aged one to 
64,000 of the 
general population above the age of five in ad- 


vaccine in children 


tico, and in 
jacent counties of Georgia and Alabama. 

Among the differences in 
the British and the United 
deserve particular mention. (1) In Puerto Rico, a 
the 
refused vaccination, and these refusals 


execution between 


States trials, three 


very high proportion—29 per cent of non- 
reactors 
came both from those due to be vaccinated and 
to be left 


assume 


unvaccinated. The writers 
that this 
exclusions has not affected the comparison be 
the 
but it 


if they had fully reported the available evidence 


those due 


apparently large number of 


tween residual groups of controls and vac- 


cinees, would have been more reassuring 
(2) Postvaccinal sensitivity was not 
U.S.P.H.S 


one to two years after vaccination, and the local 


on the point. 


studied in either of the trials until 


vaccination lesions were not examined as a rou 
tine at any time, so that there is only an imper 
fect the (3) 
The follow-up study both in Puerto Rico and in 


check on potency of the vaccines. 
Georgia Alabama was based only on the estab 
lished 
eases of tuberculosis, and no attempt was made 
Rico to the 
A further important difference is the 
the U.S.P.H.S. 


trials, vaccination was on the basis of a negative 


reporting svstems for identifying new 


in Puerto verify the accuracy of 
diagnoses. 
criterion for vaccination. In 
Mantoux test with 5 or 10 tuberculin units (TU), 
whereas in the M.R.C 
to 100 TU were eligible for vaccination. We are 
left differences 


may provide some explanation of the divergent 


trial, only those negative 


thus wondering whether these 


American and British findings, although it seems 


= 
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unlikely that they could completely account for 
so gross a difference 
Whatever the causes for the divergent findings 


on the two sides of the Atlantic—and these re 


main obseure—there seems no good reason to 


doubt the high efficacy of, and considerable scope 
for, BCG vaccination among children about to 


leave school in Britain. In the present phase of 
tuberculosis in this country, BCG vaccination 
clearly has an important role to fulfill, and 
though the disease may in time diminish to a 
point at which large scale vaccination in ado 
lescence becomes unnecessary , the best im- 
mediate course is not in doubt 
M. J. 


Cereal Grain Dusts as a Cause of Respiratory 
Allergy in South Africa. D. OrpMan. South 
ifrican M. J., August 2, 1958, 32: 784-788 
rhe 


may induce symptoms of respiratory allergy such 


inhalation of dusts derived from cereals 


is vasomotor rhinitis and bronchial asthma. 


Seventy-six patients with cereal sensitivities were 
studied and the details of their sensitivities are 
described. Most of the patients were farm workers 


but, in a few instances, housewives having no 


issociation with farm life developed respiratory 


symptoms when handling wheat or other flour 


during baking. Diagnosis was made by clinical 


exposure history, and when skin tests were done 


they always proved confirmatory. Desensitization 


by the intracutaneous technique was very elflec- 
tive 

Sensitivity to cereal inhalation which pro 
duces symptoms of respiratory allergy is a defi 


hazard in South Afriea, especially In persons 


rite 
who ire occupationally brought into contact 
with maize and wheat 

R. Scuick 
Respiratory Symptoms, Bronchitis and Disa- 


bility in a Random Sample of an Agricultural 
Community in Dumfriesshire. I. T. T. HiacGins 


nd J. B. Cocuran. Tubercle, October, 1958, 
30: 296-301 
\ survey of respiratory symptoms and venti 


intory capacity in over 90 per cent of a random 
sumple of men and women aged fifty-five to sixty 
four living in Annandale, Scotland, is described 
| he men recorded more cough, sputum, and chest 


The 


defined as 


illness: the women, more breathlessness 


prevalence of “‘chronie bronchitis,” 
persistent sputum with at least one chest illness 
during the past three years, was 6.4 per cent in 


The 


mean indireet maximal breathing capacity was 95 


the men and 2.2 per cent in the women 


ABSTRACTS 


liters per minute in the men, and 70 liters per 
minute in the women. 

The prevalence of respiratory symptoms in the 
present random sample was broadly similar to 
that recorded previously for the comparable age 
the Vale of Wales. The 


pattern of respiratory symptoms found in these 


group in Glamorgan, 
two surveys may be considered representative of 
people aged fifty-five to sixty-four living in un 
polluted agricultural areas. Such prevalence 
values may be used as a base line for assessments 
of the influence of occupation, urban surround 
ings, or atmospheric pollution on bronchitis. The 
prevalence of chronic bronchitis was 6 per cent 
in men aged fifty-five to sixty-four living in agri- 
with 11 per cent found in non 


cultural areas, 


miners, and 23 per cent in miners and ex-miners 
of similar age studied in the industrial town of 
Leigh, Lancashire. 

Despite the similar prevalence of respiratory 
symptoms and chronic bronchitis in the Vale of 
Glamorgan and Annandale, the indirect maximal 
breathing capacity shows that there was a differ 
ence between the two populations. Insofar as the 
ventilatory capacity is a measure of respiratory 
“health,” fact 
this respect than the Welsh, and the physiologic 


the Scots were in ‘thealthier’’ in 


test was a more sensitive index of their fitness 


than the questionnaire. Using this test to com 


pare the groups considered for bronchitis, the 


mean values of 95 liters per minute in Annandale 
and 89 liters per minute in the Vale of Glamorgan 
with 85 liters minute in the non 


compare per 


miners and 77 liters in the miners and ex-miners 
in Leigh 
These 


previously that while an industrial environment, 


results support the conclusion reached 


including atmospheric pollution, is responsible 


for a small amount of chronic bronchitis and 
disability, the effect is less than is usually sup 
posed 

M. J. SMALL 


Cancer of the Lung in Females (in German). P. 


Schweiz. med. Wehnschr., September 


13, 1958S, SS: 897-000 

From 1901 to 1956, 1,218 eases of lung cancer 
were observed at autopsy in one department of 
pathology: 1,064 in males and 154 in females 


Whereas in 


lung cancer autopsies is evident over the last 


males an impressive progression of 


thirty vears, an increase in females is recog 
nizable only in the last ten vears. An environ 
mental influence with delayed expression in 


females seems to be an important etiologic factor. 


J. HAAPANEN 
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Cancer, Coronary Artery Disease and Smoking. 
E. L. Wynper and F. R. Lemon. California 
Ved., October, 1958, 89: 267-272. 

\ study was made of the incidence of cancer 
and coronary arterial disease among Seventh 
day Adventists, a religious group of special in- 
terest refrain from smoking and 
drinking. It total of 8,128 non-Ad- 
ventists and 564 Adventists who were patients in 


because they 
included a 


eight Adventist hospitals during the study period. 

The data that, in this 
nonsmoking population, lung cancer among men 
occurs at least 90 per cent less often than in the 


present have shown 


associated general population, even though a 
majority (52 per cent) lives in smog-polluted 
areas of southern California. It is also shown that 
the incidence of cancer of the mouth, larynx, and 
esophagus is reduced from expected rates by at 


least 90 per cent in the nonsmoking group. 


For both coronary arterial disease and myo 
eardial infarction, the observed values were 
significantly lower for Seventh-day Adventist 


males, and were similar to the expected values 
for the females. The reduction in the nonsmoking 
males was at least 40 per cent. It was also shown 
that the disease developed much later in life than 
it did in the general population. 
A. Rovurr 

Fungus Disease in Northern California. L. A 

tantz, C. Hatpe, D. and D 

KetrNner. California Med., October, 1958, 89: 

245-249. 

This study the fre 
queney of fungal infection and the importance of 


was designed to assess 
fungi as eauses of disease in northern California. 
The results indicate that superficial mycotic in 
fections were commonplace, but systemic illness 
caused by these organisms was uncommon. 

\ total of 1,254 patients from the clinics and 
wards of Stanford University Hospital, and 185 
others from hospitals in the San Francisco Bay 
area, were studied. Potentially pathogenic fungi 
were recovered from more than one-third of the 
specimens submitted by the Division of Derma 
tology (hair, skin, nails). The search for deep 
mycotic (systemic) infections yielded 361 positive 
findings from the 1,449 patients. More than 90 per 
the 
species of Candida. 


cent of organisms isolated were various 


\ definite deep or systemic 


infection (Coccidioides immitis, Actinomyces 


hovis, Nocardia asteroides, Cryptococcus neo 


Blastomyces brasiliensis, and Nocardia 


madurae) Was present in 2.4 per cent of this entire 
group of patients. 


Ek. A. Rourt 


or 


Pneumoconiosis in Grain Workers, Oil and Flour 
Millers. L. DuNNerR, R. Harpy, E. 
L. B. Ropinson, and G. A. Smarr. Brit. J. 
Tuberc., October, 1958, 291-298. 

Chest disease and morbidity have been studied 


among a group of 31 persons (grain workers, oil 
and flour millers, flour packers) exposed to in- 
haling mixed vegetable dusts at work. Oil millers 
deal with noncereal seeds and kernels of several 
varieties and carry out seed crushing, extraction 
of oils (e.g., linseed) and other side products that 
are later processed to become edible fats (mar 
garine, cooking fats). 

Extraneous silica and silicates may be carried 
up from the soil by the growing plant. The silicon 
atom, too, is a component of the vegetable mole 
cule, replacing to some extent the carbon atom in 
such parts as the stem and seed envelope of the 
plant; the latter becomes the husk of the cereal 
when the plant matures and the seeds ripen. 
Another potential source of silica in (or on) grain 
has been reported: in some exporting countries 
grain is sprayed with quartz powder before ship 
molds, which may 


ment to growth of 


augment artificially the hazard of pneumoconiosis 


prevent 


among grain workers. 

Pulmonary fibrotic lesions or simple pneumo 
coniosis were found histologically in 4 out of 5 
which examination was 


eases in post-mortem 


done. Roentgenographically, various types of 
lung damage (reticulation, micronodulation, ir 
regular fibrosis) were encountered, conforming 
with the histologic findings in 4 of the 5 cases in 
which post-mortem examinations were obtained. 
Emphysema associated with this and other types 
of occupational lung disease is discussed. 

Ten cases of tuberculosis and 2 of bronchogenic 
earcinoma were noted. Definite conclusions can 
not be drawn about the incidence of tuberculosis 
in this small industrial group. However, the two 
senior writers in a previous survey among grain 
dockers found a high incidence of tuberculosis 
75 cases in a series of 192, 54 of whom had ‘‘open’”’ 
pulmonary suggests 
that chronic exposure at work to the inhalation of 


tuberculosis. The evidence 


irritant organic dust is a predisposing factur 
Only in 6 cases were chest appearances normal 


M. J. SMALL 


Observations and Experiences with Mass Roent- 
genography in the Prague Region (in Czech). B 
TosrMan. Rozhl. Tuberk., September, 1958, 18: 
515-521. 

Mass roentgenography in the Prague Region 
has one interesting characteristic: the attendance 
of the agricultural population living in this region 
was higher (more than 95 per cent) than that of 


— 
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city dwellers or industrial workers. One case of 
unknown active tuberculosis was found for every 
2.000 and 4 unknown 
inactive tuberculosis were found per 1,000 roent- 
The 


cases was high among older people 


roentgenograms, eases of 


genograms incidence of newly diagnosed 


more than 
sixty vears of age). In this age group there wes 
also a high incidence of malignant tumors (0.27 


cent) discovered by mass roentgenography. 


J. ILavsky 


pel 


Rib Anomalies Found During Mass Roentgenog- 
raphy (in Czech). B. Fucus. Rozhl. Tuberk 
September, 1958, 18: 526-530. 

DOR 


Among 127,22 (size 36 x 36 
244 The 


frequent abnormality was cervical ribs and bony 


roentgenograms 


mm rib anomalies were found. most 


bridges between the first and second rib. In some 


this can a diagnostic problem, and 


cases cause 
ill such eases have to be rechecked and con 
firmed by a detailed roentgenographic examina 
tion 
J. ILavsky 
Multiple Puncture Depot Tuberculin (PPD) 
Cream Tests in Man. J. Pepys, R. A. Bruce, 
and D. G. James. Tubercle, October, 1958, 39: 
283-288 
Depot tuberculin (PPD) creams containing 5 


and 2 mg. of PPD per gm. or ml. were used for 
multiple-puncture tests in man, and were investi- 
gated: (a) for their ability to produce skin test 
reactions in comparison with Mantoux tests; and 
6) for their capacity to persist locally in the skin 
for prolonged periods 

rhe depot PPD creams produced positive reac- 


all 


many of those who did not react to Mantoux tests 


tions in Mantoux-positive subjects and in 


with 100 tuberculin units (TU). Out of a total of 
521 voung adult and adult subjects, 92 per cent 
gave positive reactions to the most satisfactory 
depot PPD, “‘Eucerin’”’ cream (5 mg. per gm 


compared with 80 per cent of positive reactions to 


the Mantoux tests. No reactions were produced 


xy depot PPD Eucerin cream tests in 49 infants 
ind children up to fourteen years of age 
Intracutaneous injections of live BCG vaccine 
were given to 15 subjects who reacted only to the 
depot PPD cream test, and 14 of those gave ac 
eelerated reactions, thus confirming the im 
munologic significance of the low degree of sensi 


PPD 
Mantoux tests performed after the BCG 


tivity demonstrated by the depot cream 
test 
vaccination in these subjects showed that their 


had 


Positive reactions to tests with the depot PPD 


tuberculin sensitivity increased 
cream were produced in Mantoux-negative pa- 


tients with sarcoidosis, and have been reported in 
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patients who did 
with 10,000 TU of 


tuberculin-desensitized 
to Mantoux 


not 
react tests Old 
Tuberculin. 

Local persistence of the depot PPD cream was 
shown by the appearance, after BCG vaccination, 
of positive reactions at the site of previously 
negative tests performed three weeks before the 
vaecinatica, thus demonstrating tuberculin §con- 
ver.'on from negative to positive. The positive 
depot PPD cream test reactions were always of 
mild intensity, and persisted for at least twelve 
weeks. 

The value of a potent, locally persistent depot 
PPD cream for the multiple-puncture test is dis- 
cussed, with particular reference to the signifi- 
cance of low degrees of tuberculin sensitivity. 

M. J. SMALL 


Age Factors in the Analysis of Tuberculin Reac- 
tion Induced by Purified Tuberculin (PPD) (in 
Japanese). M. Marva, T. Muronasut, and H 
Ucutyama. Kekkaku, October, 1958, 33: 671-673 
In the the PPD 

0.06 45 

1) In the age group from one to fifty years, 


present study, dose of was 


which represents four-fifths of the total number 
tested, it to take 
erythema of more than 10 mm. as positive, less 
than 8 
mediate 


was considered adequate 


mm. as negative, and 9 mm. as inter- 
?) In the age group of more than fifty-one 
years, the infected cases may sometimes be missed 
if the lower limit of positive reaction is taken as 
10 mm. As the reactivity of the skin in old per- 
sons is different from that in younger persons 
the same criteria for the reading of the reactions 
should not hold for both groups. Further studies 
are necessary on this point 
I. TATENO 


Epidemiologic Studies of Tuberculin Sensitivity. 
L. B. Epwarps and C. E. Patmer. Am. J 
Hyq., September, 1958, 68: 213-229. 

Preliminary results are reported from the most 
recent in a series of epidemiologic studies in hu 
man beings on the specificity of skin sensitivity 
Patients in tuberculosis hospitals 
Navy 


tubereulin 


to tubereulin 


healthy recruits were tested 
(PPD-S) 


purified protein derivatives prepared from two 


and young 


with mammalian and with 


types of atypical acid-fast organisms recently 
isolated from patients with clinical disease re- 
sembling tuberculosis. One of the new antigens, 
PPD-B, was prepared from a nonphotochromogen 
isolated at the Battey State Hospital in Georgia; 


PPD-Y, the 


“vellow”’ bacillus, a photochromogen isolated in 


the other; was prepared from 
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Kansas City. Dosage for all three antigens was 
set at 0.0001 mg. 


ABSTRACTS 717 
some geographic areas (after Authors’ sum- 
mary ). 

E. Lyon 


Tests with PPD-S and PPD-B, given at Battey 
Hospital, showed that almost all of the patients 
infected with typical tubercle bacilli had definite, 
fairly strong reactions to PPD-S, and a smaller 
or no reaction to PPD-B. Patients infected with 
the “Battey”’ 
PPD-B than to PPD-S. Thus, comparative test- 
ing provided a way the 
sensitivity produced by the Battey organism from 


organism had larger reactions to 


to separate tuberculin 
that produced by typical tubercle bacilli. 
Results of testing with PPD-S and PPD-Y in 
patients at the Suburban Cook County Hospital 
some infected with typical tubercle 
bacillus, 


in Illinois, 
bacilli and some with yellow 
that the sensitivity produced by these two or- 


showed 


ganisms is too similar to be distinguishable by 
comparative testing 
Among Navy recruits, the frequency of reac- 
tions to PPD-B ranged from around 30 per cent 
in lifetime residents of the northeastern part of 
the country to about 65 per cent in the Southeast. 
Reactions to PPD-S 


and also inereased in frequency 


ranged from 6 to 9 per cent, 
from North to 
South, the increase being entirely accounted for 
by an increase in the small, 6- to 1l-mm., reac- 
tions. If, as found in patients, reactions to PPD- 
S equal to or larger than the corresponding reac- 
PPD-B 
tuberculous infection, 
PPD-S than to PPD-B are interpreted as non 
specifie for tuberculous infection, then geographic 


tion to ire interpreted as specifie for 


and if reactions smaller to 


variations in the trequency of small reactions to 
PPD-S can be entirely accounted for by varia- 
tions in the proportion of nonspecifie reactions. 
When such reactions are excluded, the frequency 
PPD-S for recruits 


distributions of reactions to 


from different geographic areas are very similar 
to one another and also to the distribution of re 
actions found among tuberculous patients 
These findings constitute striking confirmation 
a varying proportion of 


to the 


of the hypothesis that 
the small, so-called ‘“‘positive’’ reactions 
5-tubereulin unit (TU) dose of tuberculin are not 
indicative of tuberculous infection; instead, they 


sensitization by other organisms of 
Battey 
This dilution of small specific reactions by non 


the 


represent 


which the organism appears to be one 


specific reactions may inflate estimates of 


prevalence of tuberculous infection by as much 


as 100 per cent or more in some geographic areas 
It may also account for the lower risk of develop 


ing tuberculosis associated with small, as com 


pared with large, reactions to the 5-TU test, as 


well as for the unusually high and unrealistic 


conversion and reversion rates reported from 


Tuberculosis Caused by Bovine Mycobacteria (in 
GERMAN). H. KLEINSCHMIDT. 
August, 1958, 12: 471-476. 

In a special investigation, 995 specimens were 


T ube rkulosearzt., 


positive for M. tuberculosis; in 136 instances they 
were of the bovine strain. Eighty-six cases of 
extrapulmonary tuberculosis among 276 positive 
cases were caused by bovine tubercle bacilli (31 
per cent). Of 708 pulmonary tuberculosis cases, 
52 (7.3 per cent) were of bovine origin. There was 
different geo- 
graphic regions: the incidence of bovine-type in- 


a remarkable difference between 
fection in pulmonary tuberculosis was 17 per cent 
in southern Germany, while it was only 1.75 per 
cent in the central and northern areas. This dif- 
ference is roughly proportional to the incidence 
of tuberculosis in cattle. The primary importance 
of eradicating tuberculosis in cattle is em- 
phasized. 
J. HAAPANEN 


Tuberculosis in Childhood: Problems of Diag- 
nosis, Treatment, and Prophylaxis (in German). 
H. Kvemscumipt. Deutsche Wehnschr., 

1958, 83: 1533-1538. 


As a minimal program of prophylaxis of tuber- 


med. 


September 5, 


culous diseases in childhood, it is suggested that 
every child under three vears of age with a posi- 
tive tuberculin reaction should be treated with 
isoniazid even if there are no other definite mani- 
festations of the disease, especially so as to pre 
vent meningitis. Antitubereulosis treatment 
should always be given to children of any age 
tuberculous lymphadenopathy, 


when there is 


extensive pulmonary opacities, pleurisy, miliary 
tuberculosis, meningitis, or other extrapulmonary 
forms. If there is bronchial stenosis, removal of 
the obstructing mass by bronchoscopy is recom 
mended whenever possible. Outpatient treatment 
is advised only in unusual circumstances. 


J. HAAPANEN 


Mortality in Childhood Tuberculosis in Recent 
Years in Slovakia (in Slovak). F. S¥kora. 
Rozhl tuberk., 1958, 18: 522-525 


The mortality rate of childhood tuberculosis in 


September, 


the province of Slovakia decreased much faster 
than tuberculosis mortality in general. An espe 


cially significant decrease was observed from 


1949 on. During that vear, 138 sucklings died of 
tuberculosis, while only 34 died during the vear 


1956. A similar trend was observed as well among 


toddlers, and still lower rates occurred among 
children of school age: 166 died in 1949, and only 


718 
11 in 1956. This improvement was caused by an 
improved living standard, better antituberculosis 
work, and longer and better treatment with good 
and potent drugs. 

J. ILaAvsKy 


Dispensary Registers and Deaths from Tuber- 
culosis in Slovakia (in Slovak). H. Lurrixovi 


and M. SvréKxovA. Rozhl. Tuberk., September, 
1958, 18: 499-505. 
According to data provided by the official 


Slovak Statistical Bureau, 1,503 persons died of 
tuberculosis during the year 1956. The writers 
37 cases and evaluated the remaining 
They that 988 of them 
the tuberculosis The 
unregistered tuberculosis 


excluded 
1,466 cases. 
listed in 


found only 


were register. 
highest 
eases was found primarily among children up to 
fourteen age 
persons older than fifty years (36 per cent). Only 


percentage of 


vears of (77 per cent), followed by 
19 per cent were not registered in the age group 
of fifteen to fifty vears. 

tuberculosis was the cause of death 
(90 
ingitis, in 4.5 per cent, and bone and joint tuber- 


Pulmonary 


in 1,317 cases per cent), tuberculous men 


culosis, in 3.1 per cent. Tuberculosis mortality 
was twice as high in men than in women 
J. ILAVSKY 


The Importance of Comprehensive Planning: the 
Tuberculosis Department of the Regional 
Health Center in the Campaign Against Tuber- 
culosis PotANsKY. Rozhl. Tu 
berk.. September, 1958, 18: 471-477. 


\ state-wide comprehensive plan 


in Czech). F 


against tu 


berculosis was into effect during the year 


1956 


put 
In general, the plan for that year was only 
partially fulfilled 
vanced than the ways and means for the work. 


The planning was more ad 


Quantitative fulfillment sometimes covered the 
qualitative deficiency 

The Prague 
200,000 inhabitants 


fegion covers approximately 


There were 12,095 cases of 


active tuberculosis, among them, 2,824 with 


sputum positive for tubercle bacilli; 19.899 per 
sons had inactive forms of tuberculosis; reactiva 
» 


tion ol tuberculosis was found In wee CASES 
Tuberculosis mortality was 27 per 100,000. In 26 


districts there were 27 physicians (tuberculosis 
specialists), 76 nurses, and 27 centers for vae 
cination against tuberculosis. According to the 


plan, the number of hospital beds for tuberculous 
patients should increase at the rate of 110 beds a 
but the increase was only 70 during the vear 
SO during 1957, 


year, 
1956, and will probably be 83 
during 1958 

The first comprehensive plan was prepared by 
the regional phthisiologist and various tasks were 


ABSTRACTS 


The 


plan for 1958 follows a completely different pat- 


and 


given to subordinate groups persons. 
tern: every working group prepares its own plan 
the 


control 


phthisiologist together 
make the 


hensive plan, supervise its fulfillment, look for 


and then regional 


with a commission compre- 
defects or errors, and correct them. 

A comprehensive plan for so many people im- 
poses many tasks and problems. Consequently, 
during the year 1958 there will be 50,817 roent- 
genographic examinations in institutions for 
children, 201,000 people will be checked by mass 
roentgenography, 140,777 films 
taken from tuberculous patients, 
make 37,000 visits and physicians 3,360 visits to 


chest will be 


nurses will 
the homes of patients. BCG vaccination will be 
performed on 15,800 newborns, and allergy will 
94,261 
ment will be given to 3,595 patients. For anti 


be tested in persons. Ambulatory treat- 
microbial therapy it will be necessary to provide 
914 million tablets of isoniazid, 20 million tablets 
of PAS, and 57,000 gm. of streptomycin. At the 
same time, it will be necessary to reinstate 479 
persons to work, and approximately one million 
relief and to 


dollars will be given as economic 


organize 499 lectures for public instruction and 55 
lectures for public health personnel 


J. ILAVSKY 


A Comparison of the Epidemiologic Development 
of Tuberculosis within the Framework of In- 
dividual Czech and Slovak Administrative 
Regions (in Czech). J. TrernyY and J. UrpBan. 
Rozhl. Tuberk., September, 1958, 18: 478-484. 
Mass roentgenography is being performed in 

Czech provinces at an average rate of 19 per cent, 

and at only 11 per cent in Slovakia, which is com- 

pletely insufficient for an effective campaign 

The number of reported cases is increasing in 

This is not due to the higher 

but 

and more thorough case-finding program. 


J. ILAVSKY 


various regions. 


incidence of tuberculosis, rather to a better 


Clinical and Epidemiologic Results of Outpatient 
Treatment with Antimicrobials in Pulmonary 
Tuberculosis (in Roumanian). N. BumMBAcEsct 


and L. Letzerovici. Ftiziologia, November- 

December, 1957, 6: 517-531. 

Among 762 outpatients treated with anti- 
microbials, 213 were from rural areas and 549 


from cities. After one vear of treatment, sputum 
conversion occurred in 67.6 per cent of the pa- 
tients; good improvement was demonstrated 
roentgenographically in 42.6 per cent; in 15.2 per 
Results 


more favorable in the fresh, limited, noneavitary 


cent, deterioration was observed were 
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processes as compared with the cavitary lesions 
of long standing. 

Ambulatory treatment of tuberculosis, carried 
out properly, is an effective, economical, and 
feasible method in the fight against the disease. 

Z. VirAGu 


ROENTGENOGRAPHY 


Congenital Aneurysm of the Coronary Artery 
with an Arteriovenous Fistula. T. MuNKNeEr, ©. 


PeTerRseN, and J. Vestrerpan. Acta radiol., 
October, 1958, 50: 333-341. 
Coronary arterial diseases are common and 


considerable clinical significance is associated 
with arteriosclerosis, coronary insufficiency, and 
the 


mortem are said to be 


thrombosis. Anomalies of coronary arteries 


found clinically or 
rare. An interesting case in a 6-year-old boy is 


post 
reported, involving a congenital aneurysm of a 
coronary artery combined with an arteriovenous 
fistula. Cardiac catheterization and angiocardiog 
raphy are used to illustrate the functional and 
anatomic patterns 

Triple coronary arteries are reported in 50 per 
cent of cases studied at autopsy. Other abnor 
malities the 
arising from the pulmonary artery, the 


are mentioned, such as coronary 
artery 
right coronary artery arising from the pulmonary 


artery, or the left coronary artery arising from 


the pulmonary artery. Aortic hypoplasia is men 
tioned as a cause of displacement of the coronary 
ostium to the ascending aorta, the subclavian 
the 1947, 


five 


artery, or even carotid artery. Since 


sixty cases with circumscribed, and 
diffuse, the 
arteries are said to be reported in the literature. 


about 


with aneurysm of coronary 


Cases 


Fifteen cases of congenital arterio 


venous fistula are reported to date, but it is be 


coronary 


lieved that more congenital fistulas have actually 
been reported then generally stated. 

An expectant attitude was assumed in this re 
ported case because of the moderate symptoms 
and signs, the normal pressures on cardiac cathe 
terization, and the small size of the shunt. Surgi 
cal intervention will be considered on subsequent 
follow-up studies only if there is an increase in 
shunt or inerease in stress on the two ventricles. 

SHABART 


Anomalous Artery in Intralobar Bronchopul- 
monary Sequestration: Report of Two Cases 
Demonstrated by Angiography. F. P. Grerarp 
and H. A. Lyons. New England J. Med., Octo 
ber 2, 1958, 259: 662-666. 

Intralobar bronchopulmonary sequestration of 
the lung refers to the association of a congenital 
cyst of the lower lobe of a lung with an anomalous 
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artery arising from the aorta either above or be 
low the diaphragm. The most common clinical 
pulmonary infections, 
occasional blood-streaked 
sputum, chills, and the 
graphic evidence of a pathologic process in one 


complaints of repeated 
intermittent cough, 
fever and roentgeno- 
or the other lower pulmonary fields, should make 
one suspect the condition of intralobar pulmonary 
The findings 
may comprise a rounded, oval, homogeneous area 


sequestration. roentgenographic 


of increased density medially in one of the bases, 


or the appearance of a cyst with or without 
fluid levels. 
Two cases of intralobar bronchopulmonary 


sequestration are presented. In both, the anoma 
lous artery was demonstrated by angiographic 
techniques. A plea is made for the angiographic 
preoperative demonstration of the anomalous 
vessels to confirm the diagnosis and to allow for 
the proper planning of surgery. The hazard of 
surgery without the foreknowledge of the pres 
ence of this condition is emphasized. 
M. J. SMALL 
Distribution of Damage to the Lung Caused by 

Agents Employed in  Bronchography (in 

Italian). N. Luripiana. Gior. ital. Tuberc., 

July-August, 1958, 12: 188-196. 

Remains of iodized oil (Lipiodol®)-sulfonamide 
were found by roentgenographic and _ histologic 
observation in 29 (49 per cent) of 71 pieces of lung 
obtained by surgical exeresis from tuberculous 
Localization of the substance used in 
seemed to be more frequent in 


patients. 
bronchography 
that part of the lung parenchyma which had 
some specific lesions. Two types of reactions were 
observed: a macrophagie one, found in 20.3 per 
cent of the cases, and an inflammatory one with 
the 
28.7 per cent. Neither remains or reactions were 


characteristics of a productive process, in 
found in 29 pieces coming from patients in whom 


propyliodine (Dionosil® oily) or aqueous pro 
pyliodine were used. 


I. ARcHETTI 


The Peripheral Pattern in the Normal Broncho- 
gram and its Relation to Peripheral Pulmonary 
Anatomy. L. Rei and G. Simon. Thorac, 
June, 1958, 13: 103-109 
The bronchographic appearance of the distal 

branches of the bronchial tree has not been well 

described. Several hundred normal bronchograms 
were studied with this object in mind. Later, 
correlated roentgenographic and anatomic studies 
were carried out on 4 lungs obtained at necropsy; 
for this purpose, the bronchi were injected with 

a radiopaque medium. The peripheral part of the 

parallel-walled line 


airways is represented by 
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shadows. After the eighth to tenth division of a 


segmental bronchus along an axial pathway, 
branching occurs at intervals of about 0.5 to 1.0 
em. until near the end. There then is a transition 
to branches every 2 to 3 mm., these divisions 


being only 2- to 3-mm. long. These have been 


termed ‘centimeter’? and ‘‘millimeter’’ pat 


terns, respectively. Correlation with the histol 
ogy shows that the centimeter pattern mostly 
represents bronchi, but a varying number of its 


peripheral branches represent bronchioles; the 


millimeter pattern represents terminal bron 


chioles. Respiratory bronchioles, alveolar ducts, 
and alveoli generally do not fill. The woolly ap 
pearance sometimes seen is either due to super 
imposed line shadows or is pathologic. It is not 
due to filling of the alveoli as is generally sup 
posed 


A. G. CoHEen 


CHEMOTHERAPY 


The Problem of Self-administration of Drugs; 
with Particular Reference to Pulmonary Tu- 
berculosis. W. Fox. Tubercle, October, 1958, 
30: 269-274 
There has been much discussion recently on 

the most suitable form of tuberculosis chemo 

therapy for mass application. The discussion has 

Although 

a very important issue, it is less funda 


centered largely on oral medicaments. 
this is 


mental than is the regularity with which patients 


will administer such medicaments to themselves 
for long periods of time. This is a major problem 
of long-term chemotherapy in the treatment of 
any disease. In the field of tuberculosis, it has 
tended to become overlooked in general discus 
sion concerning the use of particular drugs. The 
issue to be settled is whether patients will take 
any form of medicine by self-administration regu 
larly for a period of many months or possibly 
even vears and, if not, how regularity may be 
achieved 

In the 
Madras, there has been no real difficulty in get 


Tuberculosis Chemotherapy Centre, 
ting « hospital group of 81 patients, on a dosage 
of PAS identical with that of the group treated 
at home (7.5 to 10 gm. of the sodium salt), to 
take the medicine regularly under direct observa 
tion, and there have been no complaints from the 
staff or the patients 

The results of routine urine tests for PAS in 
this group confirm that the cachets are being 
taken much more satisfactorily in hospital than 
at home. Of 58 patients who have completed a 
vear of treatment in hospital, un average of 4 
per cent gave at least one negative result each 
month during the first six months of treatment; 
that is, 15 of the total of 348 patient-months 


showed at least one negative result. During the 
second six months, the corresponding percentage 
was 0.6 per cent. The irregularities in the first 
six months were almost entirely confined to the 
first three months when the sanatorium staff was 
still unfamiliar with the end-point of the test. Of 
a further 23 patients, all of whom had completed 
at least eight months of treatment, an average 
of 0.7 per cent gave at least one negative result 
each month during the first six months. 

Research employing the disciplines of both 
the medical sciences and the social sciences is 
urgently needed on certain questions concerning 
the general reliability of patients in the self 
administration of drugs over a long period. The 
present review underlines the need for this re 
search as the problems involved apply to the 
whole field of medicine. 

M. J. SMALL 
First Experiences with Intracavitary Injections 

of Antituberculous Drugs (in Slovak). V 

JANECEK. Rozhl. Tuberk., September, 1958, 18 

531-537. 

Twenty-seven patients with large tuberculous 
cavities were under treatment with injections of 
antituberculous drugs administered directly into 
the cavities. Complete healing was achieved in 3 
In 11 patients, 
tive for tubercle bacilli in six to sixteen weeks; 


cases. the sputum became nega 
cavities smaller in size were successfully treated 
with collapse or resection. In 5 other patients, 
extrapleural pneumolysis will soon be possible. 

The writer’s modification of this method is 
very simple. After the obliteration of pleura, the 
first injection is given under fluoroscopic observa 
tion. The place on the skin is marked and all 
other injections are given daily in the same 
place. The therapeutic results are encouraging 
All 27 patients were otherwise considered hope 
less cases 


J. ILAVSKY 


Antituberculous Activity of the Compound B-663 
and 8. BerTeEaux 
October, 1958, 95: 449-455. 


in vitro and on experimental 


(in French). H 
Ann. Inst 
(1) The effect 
tuberculosis of mice after immediate treatment 


Pasteur 


(protection test): The in vitro tuberculostatic 
activity of B-663, the compound deseribed by 
Barry, is comparable to that of isoniazid, without 
cross resistance. In the mouse protection test it 
has a remarkable effeet, perhaps more prolonged 
than the activity of isoniazid in the same dosage 

(2) The effeet upon experimental tuberculosis 
of mice with delayed prophylactic or intermittent 
treatment: The accumulation of B-663 in the tis 


sues gives it a remarkable advantage in experi 
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mental conditions such as short-term treatment 
of advanced tuberculosis, treatment prior to in 
fection, or intermittent administration (after 
Authors’ summary ). 


V. Lerres 


Advances in the Pharmacological Study of Cerase 
A New Anti-Tuberculous Agent. M. K. 
Murtic. Brit. J. Tuberc., October, 1958, 52: 

308-312. 

Cerase was first in 1906 by 
Metalnikov as a hypothetic enzyme which de 
composes waxy membranes of M. tuberculosis. 
This enzyme was present in crude extracts of 
whole larvae of the wax moth (Galleria mellonel 
la). The enzyme has not yet been isolated in a 
pure state. Cerase is not an antimicrobial. It is a 
constitutional enzyme present in different micro 
organisms and insects, representing a part of 
their digestive systems. It changes osmotic con 
ditions on cell membranes by oxidizing and de 
composing wax-like substances. 

The post-therapeutiec follow-up period for 
human cases treated with cerase varied from one 
to ten years. All patients had sputum negative 
for tubercle bacilli within fourteen to sixty days 
of the first cerase injection. They showed marked 
clinical improvement: cavities were no longer 
visible on repeated roentgenographic examina 
tion, including tomography. Out of 56 treated 
eases, 39 have resumed regular activity. Two 
cases died of hyperpyrexia, but during the first 
week of treatment their sputum became negative. 
Death 


occurred from hepatie failure caused 


At autopsy, deep jaundice was found. 
probably 
by tuberculous involvement of the liver, pre 
cipitated by sudden tuberculinization and hyper 
These 


relationship between cerase administration and 


pyrexia. cases demonstrated the close 
its pyrogenic properties, and the violent reac 
tion of a hypersensitive organism induced by 
sudden lysis of mycobacteria and release of tuber 
culins or tubereulin-like substances. 

The low toxicity and highly specific antibac 
terial activity of cerase facilitate clinical re 
search, and the apparent antituberculous activity 
in both animal and human cases justifies larger 
scale clinical trials, which are in progress. 

M. J. SMALL 


Contribution to the Treatment of Pulmonary 
Tuberculosis with Cycloserine (in Italian). I. 
Moretti, G. Costa, and E. DaLiorso. Lotta 
contro” Tuberc., August-September, 1958, 28: 
823-850. 

\ group of 117 patients, eighteen to sixty-nine 
vears old, were given cycloserine alone, in asso 


ciation with isoniazid and, in 3 cases, combined 


with PAS. Treatment had to be stopped very 
early in 9 cases, and later in 17 other eases, be 
cause of untoward effects which were present in 
varying degrees in 55 per cent of the patients 
even when cycloserine was given in small doses. 
Forty-seven per cent of the patients improved 
after treatment, 37 per cent did not show any 
variation in their conditions, and 5 per cent be- 
came more ill. According to the results, cyclo 
serine, possibly associated with isoniazid, could 
be used in all clinical forms of pulmonary tuber- 
culosis. 
I. ARcHETrTI 


Use of Pyridoxine Hydrochloride to Prevent Iso- 
niazid Toxicity. R. R. Ross. /.A.M.A., Septem 
ber 20, 1958, 168: 273-275. 

The daily administration of 50 mg. of pyridoxine 
will almost totally prevent the appearance of 
peripheral neuritis resulting from large doses of 
isoniazid (20 mg. per kg.) used for the treatment 
of tuberculosis. Other toxic manifestations due to 
large doses of isoniazid, such as psychoses, con- 
vulsions, agitations, dizziness, ataxia, and somno- 
lence, were not reduced by simultaneous adminis 
tration of pyridoxine. Serious reactions make the 
use of high doses of isoniazid unwise. There ap 
pears to be little or no need for the administration 
of pyridoxine when the more common dose of 
isoniazid (3 to 5 mg. per kg.) is used. 

H. ABELES 


Isonicotinic Acid Hydrazide Levels in Children. 
N. Martsaniotis, C. and M. H. D. 
Smirn. (Transactions of the Society for Pedi 
atric Research) A. M.A. Am. J. Dis. Child., 
October, 1958, 96: 496-497. 

This study investigates in infants and children 
the degree of isoniazid inactivation, the effect of 
PAS on serum concentrations of ‘“‘active’’ isonia 
zid, the levels of active isoniazid in the cerebro 
spinal fluid after oral administration, and the 
levels of isoniazid in the gastric fluid. 

The findings suggest that children closely re 
semble adults so far as isoniazid metabolism is 
concerned, Thirty-eight of 40 children given 20 
mg. of isoniazid per kg. daily, together with 0.5 
gm. of sodium PAS per kg. daily, exhibited serum 
concentrations of active isoniazid of 0.4 y per ml. 
or more six hours after simultaneous oral adminis 
tration of both drugs; this is generally accepted 
as the minimum “adequate” therapeutic level. 

The levels of active isoniazid in the cerebro 
spinal fluid were many times greater than the bac- 
terial level even twelve hours after an oral dose. 
Active isoniazid in tuberculostatic amounts was 
present in most gastric fluid specimens aspirated 
twenty-four hours after administration of iso 


ALI 
tions 
. V | 
ged 


niazid, and in some patients even after forty-eight 
hours 
M. J. SMALL 
On the Metabolism of Isonicotinylhydrazide and 
its Derivatives in Vivo. Fifth Report: Compara- 
tive Studies on the Behavior of Various Iso- 
nicotinylhydrazide Derivatives (in 
1). Peuxert and H. Iwarnsky. Zésch: 
July, 1958, 111: 190-197 


German ) 
Tuberk 


Renal Failure Due to Para-aminosalicylic Acid. 


D. Owens. Brit. M. J., August 23, 1958, No. 
5004: 483-454 
A ease is described of severe renal failure due 


to sodium PAS as part of an allergic reaction to 


the drug. The diagnosis was confirmed by sub 


sequent test doses. The patient made a spon 


some time after the drug was 


the PAS 


taneous recovery 


stopped. This is first case report of 
enused renal failure without hepatitis 
A. Rivey 
Prednisone Used for the Treatment of Tubercu- 
lous Lesions Deteriorating During the Course of 
Chemotherapy (in Czech). M. Honza. Rozhl 
Tuberk 1958, 18: 546-552 


\ sudden deterioration of tuberculous pulmo 


September, 


nary lesions occurred in some patients during the 


course of combined chemotherapy with strepto 


mycin and isoniazid. A definite depression of the 


idrenal funetion was demonstrated. Fourteen 


such patients were chosen and prednisone was 
administered in addition to streptomycin and 
The results were favorable in 11 cases; 


failed 


isoniazid 
in 3 eases, the treatment 
J. ILAVSKY 


Long-Term Prophylactic Administration of Tetra- 
cycline to Chronic Bronchitis. J. Bucnuanan, 


W. W. Bucnanan, A. G. Metrose, J. B. Me 
Guiness, and A. V. Price. Lancet, October 4, 
1958, 21: 719-722. 


A clinieal trial was undertaken to determine the 


efficacy of long-term administration of tetraey 


celine in chronic bronchitis The causes were divided 


into two groups which received either 250 mg. of 


tetracyeline twice daily or control lactose cap 
sules. The “double blind’ technique was not 
used, Additional drugs such as expectorants, 


bronchodilators, and diuretics were administered 
labeled Group I also re 


the total of 26 


as indicated. Patients 


ceived 1 gm. of yeast daily; of 
patients in this group, 21 completed the preseribed 
minimal trial period of one year. Group IL in 
cluded 25 patients, 15 of whom completed the 
trial. One patient in each group died, both of cor 
pulmonale 


Relapses were arbitrarily defined as severe ex 


ABSTRACTS 


acerbations requiring the patients to stay in bed 
for at least five days. In Group I, 14 of 21 patients 
had no exacerbation and 7 had one exacerbation 
In the control group, 5 of 15 patients had no ex 
acerbation, 6 had one, 2 had two, one had three, 
and one had four. The difference is statistically 
significant. There were no serious complications 
the treated 


patients felt much better than the controls. It 


of tetracyeline therapy. Subjectively, 
is believed that long-term tetracycline therapy is 


indicated in the management of chronic bron 
chitis 


A. G. Couen 


PULMONARY PHYSIOLOGY 


The Relationship Between Airway Resistance, 
Airway Conductance and Lung Volume in Sub- 
jects of Different Age and Body Size. W. A. 
Briscoe and A. B. DuBors. J. Clin. Invest., 

1958, 37: 1279-1285. 

On 26 normal subjects of both sexes, 
ranging 
measurements of 


September, 
with 


lung 


from four to eighty-seven years, 


airway resistance and 


volume were made. In each subject, studies were 
made at different degrees of inflation of the lung 
Airway conductance, the reciprocal of resistance, 
was approximately linearly related to the degree 
resistance in 
This 


is related more to differences in lung volume than 


of inflation of the lungs. Airway 


children is three to five times that of adults 
to differences in age. A method is suggested for 
correcting changes in airway resistance for con 
comitant changes in ling volume during studies 
on airway resistance. Theoretic considerations 
suggest that the small airways in which resistance 
to flow is located may be as distensible as the lung 
as a whole. A simplified method is given for pre 
dieting normal limits for airway conductance at 
different lung volumes 
DUNNER 

Brit. J. Tu 
280. 


nor bronchioli should be con 


Bronchi and Bronchioli. S 
berc., October, 1958, 52: 277 
Neither bronchi 

sidered mere rigid tubes for the conduction of air 

On the the 


itself, with active 


to the respiratory units contrary, 
bronchial tree is an organ by 
functions in physiologic conditions which may 
undergo pathologie changes without implicating 
the 
moisten air passing to the respiratory tissue. The 
folds of the 
normal feature; they improve the function of the 


lung. It serves primarily to conduct and 


bronchial mucous membrane are a 
mucous membrane. The peculiar properties of the 
fully 


draws attention to the 


known and this 
their 
their 


bronchial tree are not vet 


paper air passages, 


function in physiologic conditions, and 


potential pathologie changes. 


M. J 


SMALL 
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Capillary Erection and the Structural Appearance 
of Fetal and Neonatal Lungs. 8S. JAYKKA. Acta 
Pediat 1958, 47: 484-500. 

The existence of capillary circulation in, and 


September, 


the structural appearance of the lungs of fetuses 
that died prenatally were studied. The observa 
tions point to the following conclusions: The cap 
illary bed is not patent in the atelectatic areas of 
fetal lungs. The blood flow can bypass the capil 
bed through the short circuit system de 
seribed Hayek. A bed 


implies that no erection of the capillary network 


lary 
by nonpatent capillary 
has occurred, and may be one cause of atelectasis. 
{n asphyxiated fetal lung is characterized by a 
patent capillary bed and an expanded structure. 
The 
capillary erection and is the prerequisite of nor 


patent capillary bed is synonymous with 
mal expansion of the lung if it is available. If 
the fetus is in utero, the capillary erection will 
cause amniotic fluid to enter the potential air 
spaces. Entrance of air into a lung in which the 
eapiliary bed is nonpatent will result in an ab 
normal expansion of the lung. 
H. J. Simon 
Effect of Acute Carbon Monoxide Poisoning on 
Work Capacity: Influence of 5% CO. on Rate of 
Recovery. G. H. Arrnorr, D. V. Bates, R. 
and D. Menpen. Brit. M. J., Aug 
1958, No. 5094: 476-478. 
During steady exercise, 4 normal subjects were 


99 


ust 
given pure earbor monoxide to raise their blood 
carbon taonoxide levels to between 30 and 50 per 
‘ent saturated. No change occurred in respira 
minute-volume breathed, or oxygen 
all 4 sub 
and the cause of this is discussed. The rate 
of elimination of the 
of that 


during the breathing of carbogen (5 per cent car 


tory. rate, 


‘“onsumption. Tachyeardia occurred in 
jects, 
earbon monoxide during 


reathing oxygen was compared with 


hon dioxide in oxygen). It was found that carbo 
gen caused an inerease in the rate of elimination 
of carbon monoxide due to the increase in minute 
volume it produced. The doubling of the minute 
volume caused a 30 per cent increase in the rate of 
elimination of earbon monoxide. The implications 
of this finding are discussed in relation to the 
problem of treating carbon monoxide poisoning 
Authors’ 


alter summary ) 


A. Rivey 
Study of Pulmonary Venous Admixture in Em- 
physematous, Silicotic, and Silicotuberculous 
M. Maaisrrerri, N. Lo 
and 
1: 


Patients (in Italian) 
PEIRONE, 


MARTIRE, SARTORELLI. 
Ved 610-620 


\ total of 99 persons were examined; 15 were 


lavoro, tober 


hormal and the others were patients with severe 


and 
of 


breathing pure oxygen, at an intermittent posi 


silicosis in different stages, 


the 


emphysema, 
silicotuberculosis. The study of effects 
tive pressure of 10 ml. of water upon the oxygen 
blood, that the 
slight anoxemia in normal people was due to a 


saturation of arterial showed 
functional venous admixture, which also repre- 
sented the major cause of anoxemia in patients 
with emphysema. The values obtained in the 
silicotie patients were not uniform, probably as a 
result of a different individual behavior of the 
functional and anatomic admixture in producing 
anoxemia. Anatomic venous admixture had spe- 
cial importance in causing anoxemia in silicotuber 
culous patients. 


I. ARCHETTI 


Anomalous Pulmonary Venous Drainage. I. 
Samet, I. M. Fierer, and W. H. Bernstein. 
Am. J. Med., October, 1958, 25: 654-658. 

The major purpose of this study is to illustrate 
the utility of bronchospirometry in the diagnosis 
of left-to-right shunts involving differential shunt- 
ing from the two lungs. Such differential shunting 
occurs in anomalous pulmonary venous drainage, 
as in anomalous pulmonary venous connection or 
in interatrial septal defect. Under these condi 
tions, administration of gas mixtures containing 
differing oxygen contents to the two lungs will 
have varying effects upon peripheral arterial 
oxygen saturation depending on whether the high 
or low oxygen content mixture is given to the lung 
with anomalous drainage. 

In the present case, when room air was inhaled 
by both lungs, the arterial oxygen saturation was 
4 per cent. When pure nitrogen (oxygen content 
0.16 per cent) was given to the right lung (the 
side of the anomalous pulmonary venous connec 
tion), and 24 per cent oxygen to the left lung, the 
peripheral arterial oxygen saturation remained 
unchanged after ten minutes. When the gas mix 
tures were reversed, and nitrogen was inhaled by 
the left lung, arterial saturation fell rapidly to 
73 per cent within three minutes. These findings, 
the 
anomalous pulmonary venous connection involv 


together with anatomic demonstration of 
ing the right upper and right lower lung field, led 
to the diagnosis of total unilateral (right-sided) 
anomalous venous connection and drainage. 
Ideally, continuous recording of arterial oxygen 
saturation or tension, during inhalation of differ 
ential gas mixtures by the two lungs, would be the 
most desirable method of demonstrating differen 
tial left-right shunting from the two lungs. 


T. H. 
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Clinical Recognition of the Transitional Pulmo- 
nary Circulation of Newborns: A Pilot Study 
Using Auscultation and Electrocardiography. 
R. D. Rowe. (Transactions of the Society for 
Pediatric Research) A. M. A. Am. J. Dis. 
Child., 1958, 96: 539-540. 

Preliminary studies suggest that marked pul 


October, 


monary hypertension of the high vascular resist 
ance type is present in the first few hours of life 
and that pulmonary hypertension may be recog 
nized on clinical grounds at this stage. Electro 
cardiographic data suggest that some time be 
hours the 
mature 


tween twenty-four ninety-six 
pulmonary arterial pressure falls to a 
level in the majority of normal infants, and that 
during this time a murmur should be audible. 
This information has been of considerable prac 
tical help in assessing the state of pulmonary cir 
culation of newborns, particularly those with 
abnormal pulmonary ventilation and congenital 
ecardiae defects 


M. J. SMALL 


Sequestration of Iron in the Lungs in Idiopathic 
Pulmonary Hemosiderosis. 1). HamMonp and 
J. CRANE. for 

Dis. 


the Society 


A J 


(Transactions of 
Pediatric Research) A. M. A. 
Child., October, 1958, 96: 502 
Two children with the diagnosis of idopathie 

pulmonary hemosiderosis were followed clinically 

for three vears. At autopsy, various tissues were 
analyzed for their iron content, with the finding 
that hemosiderosis existed only in pulmonary 
tissue, whereas other tissues had low concentra 
tions of iron 
These and other 


deposition of iron solely in the lungs in idiopathic 


data document the selective 
pulmonary hemosiderosis, and illustrate moderate 
deposition in the lungs in chronic heart failure 
The deposition of iron in transfusion hemosidero 
sis is primarily in the liver and, to a lesser extent, 
in the spleen. 

The presence of very large quantities of iron in 
the lungs in idiopathic pulmonary hemosiderosis 
was accompanied by the elinical and laboratory 
findings of chronic iron deficiency anemia. This 
paradox suggests that the pulmonary hemosiderin 
sequestered from the metabolic 


deposits are 


pathways and are not physiologically available 
for hemoglobin formation. 
M. J. 
Reduced Metabolism by Means of Hypothermia 
and the Low Flow Pump Oxygenator. I). C 
Perree, II, C. H. W. K. Rogers, F. L. 


? 


tawson, and R. Tompkins. Surg. Gynec & 
Obst., September, 1958, 107: 339-352 
Intracardiae surgery, to be practical, must not 


depend primarily on the manual dexterity of the 
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Although 
pump oxygenators supplying essentially a 


operating surgeon very 


is cumbersome and expensive. Many surgeons are 


endeavoring to ‘“‘get by’’ with lower flows and 
shorter periods of time despite the inherent dan 
gers of this parsimonious approach. If hypo 
thermia alone is used, there is always the danger of 
irreversible arrhythmia or cardiac failure. A few 
clinical workers are now combining the use of a 
pump oxygenator with immersion hypothermia 
This method is unusually cumbersome and pro 
longs considerably the anesthetic and operative 
Immersion cooling is inefficient since 


the vital organs are cooled only after the skin and 


procedures. 


muscles are markedly reduced in temperature 
Furthermore, superficial necrosis may result. 
The writers have been experimenting with a 
combination of hypothermia and a low flow pump 
oxygenator since 1953, and believe that they have 
developed a practical system of combining these 
two methods by direct cooling of the blood as it 
the 


This provides a remarkable saving in the amount 


passes through pump oxygenator circuit 
of heat that must be extracted because the blood 
goes primarily to the high flow rate organs, which 
are those having the greatest need for oxygen 
So little cooling is required that actual warming 
of the blood appears to be unnecessary as heat is 
stored in the nonvital areas. Since flow rates are 
low, cannulation procedures may be simplified 


and peripheral vessels utilized routinely. A low 


satisfactory 
full 


basal blood flow are now available, the apparatus 


ered total extracorporeal flow should result in a | 


decrease of the total damage to the blood passing 
through the pump oxygenator. In moribund pa 
tients it should be possible to assist a failing heart 
without, or prior to, thoracotomy, and to do this 
with a small and perhaps readily transportable 
piece of equipment. Possible disadvantages in 
clude damage to cellular metabolism by cold per 
se, and foeal areas of necrosis because of spotty 
distribution of blood within any particular organ 
at low flow rates. Warming of blood may lead to 
liberation of oxygen bubbles, and for that reason 
actual warming has been discontinued with no 
the usefulness of | the 


significant sacrifice in 


method. Hypothermia renders monotoring by 


electroencephalogram less meaningful. Cardia 
arrhythmias are feared with simple hypothermia 
but since potassium citrate arrest of the heart is 
generally employed and the ventricular fibrilla 
tion is readily reversible, arrhythmias have not 
been a problem. It is believed that human trial 
of this procedure is indicated. 


R. MacQuiaa 
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Evaluation of Lung Elasticity in Normal and Sili- 
cotic Persons by Calculation of the Relaxation 
Pressure Curve (in Italian). EK. Sarrore 
\. Grieco, P. Scortri, and M. Tomasini. Med. 
lavoro, August-September, 1958, 49: 513-521. 
The lung elasticity of 23 normal males (average 

age, 44.6 vears) and 41 silicotic males (average age, 

50.7 vears) in three different stages of the disease 

was following Rahn co-workers’ 

method. The data obtained in these four groups 
are given in detail: it appears that in all of the 
lung elasticity decreased in 


studied and 


eases of silicosis, 
association with pulmonary fibrosis and emphy 
semi 

I. ARCHETTI 


A Study of the Pulmonary Elasticity in Emphy- 
sematous Patients by Determining the Curve 


of Relaxation Pressure (in Italian). I. Sar 
TORELLI, A. Grigco, and M. Tomasini. Med. 
lavoro, Oetober, 1958, 49: 591-597. 


The behavior of pulmonary elasticity was inves 
tigated in a group of 32 male patients; 20 (with an 
average age of 51.3 years) had a light degree of 

2 (with an average age of 52.4 
The values 


persons 


emphysema, and 1} 
had 


previously in 


years ) more severe conditions. 


obtained normal (whose 
average age was 44.6 vears) are reported as con 
trols. 

The average values in the two emphysematous 
groups and in the control group, respectively, 
volume 16.4, 
the vital capacity; 


follows: relaxation was 
53.9, 10.3 
maximal expiratory relaxation pressure was 12.5, 
6.2, 22.3 
breathing, corresponding to a ventilatory volume 
of 500 ml., was found to be 847, 625, and 981 grams 


were as 


and per cent of 


and mm. of mercury; elastic work of 


per centimeter. 
I. ARCHETTI 


Respiration Comparison Between 
Manual and Intermittent Positive-Pressure 
Methods. B. G. Lucas and H. W. Wuircuer. 
Brit. M. J., October 11, 1958, No. 5101: 886-889. 
The relative merits of manual and intermittent 


Artificial 


positive-pressure artificial respiration have been 
investigated in the unconscious, curarized subject. 
The Schafer and Holger Nielsen methods have 
been compared with mouth-to-mouth ventilation 
Manual 


requiring 


bellows  resuscitator. 
have the 


but they do require space. They are 


and simple 


methods advantage of no 
apparatus, 
not so efficient for the oxygenation of the subject 
and may be relatively ineffective in the presence 
positive 


of bronchoconstriction. Intermittent 


pressure methods require apparatus, but are su 
perior in terms of ventilation and oxygenation. 


The bellows resuscitator, a simple, compact ap 


paratus, was still more efficient than the mouth 
to-mouth apparatus (Authors’ summary). 
KX. A. Ritey 


Studies on the Physical Investigation of Respira- 
tion (in Czech). J. SkuAvau. Casop. lék. éesk., 
October 3, 1958, 97: 1267-1269. 

Fluoroscopy with the use of the so-called ‘‘me 
and is deseribed. 
in the lateral 


diastinal window’? was used 
With this method one can follow 
view movable contours of the posterior mediasti 
num as well as cardiovascular and diaphragmatic 
movements in maximal inspiration and expira 
tion. Under normal circumstances, the mediastinal 
window is open at maximal inspiration and closes 
at maximal expiration. In emphysematous states, 
this window remains open at maximal expiration. 

This symptom supplements the sign of the 
“diaphragmatic jump” which is characteristic 
for early stages of emphysema. 

J. ILAVSKY 


Respiratory Dead Space and Alveolar Ventilation 
in Normal Persons (in Italian). SarroRELL 
and A. Grieco. Med. lavoro, August-September, 
1958, 49: 522-529. 

A new method for measuring respiratory dead 
space is described: the value of alveolar ventila 
tion is obtained by subtracting the value of dead 
space from that for pulmonary ventilation. Two 
groups of normal males, one with an average age 
of 28.4 vears and the other, 49.7 vears, were in 
vestigated by this method. It was found that the 
difference between the dead space and alveolar 
ventilation values in the two groups was not 
statistically significant. 

1. ARCHETTI 


The Emergency Treatment and Transport of Pa- 
tients With Respiratory Failure. A. B. Buu. 
and P. J. Harrigan. South African M. J., 
September 20, 1958, 32: 940-943 
The etiology, 

treatment of patients with acute respiratory fail 
ure are described. Although anoxia is the most 
obvious morbid concomitant of such failure, car 
bon dioxide retention and aspiration of pooled 
important. 


recognition, and emergency 


secretions may often be equally 

Included among causes of acute respiratory fail 
ure are head injuries, poisoning, poliomyelitis 
involving the muscles of respiration and/or the 
muscles of the pharynx and larynx, and poly 
neuritis. In treating such cases the operability of 
two vital functions must be promptly evaluated. 
One of these is pulmonary ventilation, which in 
volves the proper functioning of the diaphragm 
and intercostal muscles. The other is that of pro 
tection of the respiratory tract from foreign mate 
rials, which depends on the functional integrity of 
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the pharyngeal and laryngeal musculature. It 
thus follows that ventilatory weakness or paraly 
sis can only be treated by active mechanical ven 
manual artificial respiration 


tilation either by 


or anesthetic machine. In such cases, mere ad 
ministration of oxygen does nothing and anoxia 
with carbon dioxide retention 

The inability of the patient to prevent aspira 
tion of secretions demands proper posturing and 
suctioning. This is best done by placing the pa 


tient in a head-down position lying on his side or 


progresses 


prone but never on his back, for this will cause 
pooling of secretions in the posterior pharynx 
with eventual spill into the trachea. Frequently, 
both 
lacking in the patient 
failure, and therapy must correct both defects. 

R. Scuick 


ventilatory and protective functions are 


with acute respiratory 


Aspects of Respiratory Pathology Related to Alti- 
tude (in French). A. Lapras. Presse méd., Sep 
1958, 63: 1420-1421. 


The writer presents an analysis of the various 


tember 17, 


aspects of respiratory disturbances caused by 
high altitude. His studies are based on experi 
ences encountered during an expedition to the 


Himalayas and other higher mountains. Mild 
upper respiratory irritations or more or less 
serious pulmonary complications caused three 
deaths. Pulmonary infarct also occurred. The 


cause in all cases seemed to be the accelerated 
ventilation in very cold and dry air. The usual 


respiratory ailments gave only 


Of 


slow adjustment and, of course, return 


remedies for 


symptomatic relief. real value was oxygen 
therapy, 
to a normal environment. 


Lyon 


The Resistance to Breathing Determined from 
Time-Marked Respiratory Pressure Volume 


Loops. O. and L. Eurner. Acta Med. 

scandinav., August 23, 1958, 61: 427-436 

The respiratory resistance was determined from 
time-marked esophageal pressure tidal volume 


curves of spontaneously breathing human sub 
The 
affected by 
The area 


determinations were not 
the 
giving the resist 
ance at 1.2 and 4.4 


of water per liter per second at spontaneous 


jects resistance 


measurements of lung elastic 
pressure resistance, 


mean flow, varied between 
ml 
ventilation in 47 subjects with no or only slight 
lung affections. The point and width resistances 
which gave the resistance at maximal flow did not 
differ appreciably from each other, and averaged 
0.2 ml 
the 
of the width resistance values in a study averaged 


more of water per liter per second than 


area resistance. The coefficient of variation 


16 per cent. Determination of the width resistance 


ABSTRACTS 


appears to be suitable for routine work since it 
gives reliable values and is easy to perform. 
I}. DUNNER 


Respiratory Studies in Children. V. Maximal 
Breathing Capacity in Healthy and in Symptom. 
free Asthmatic Children, 7 to 14 Years of Age. | 

KARLBERG, S. KRAEPELIEN, 

Acta Pediat., September 


P. 
and G. WENGLER. 
1958, 47: 560-567. 

Maximal breathing capacity (MBC) and resting 
(V) healthy 


children aged seven to fourteen years, and in 19 


minute volume were studied in 46 
symptom-free asthmatic children in the same age 
range. A correlation to body height was found in 
MBC but not in V. No significant correlation to 
body height was found in the calculated breathing 
reserve, [(MBC — V)/MBC] X 100, the 
value of which was 90 per cent in healthy children 


mean 


corresponding closely to the figures found in ear 
As a group 
the symptom-free asthmatic children showed a 
decreased MBC and breathing re 


lier studies of children and adults. 


significantly 
serve, indicating a slight ventilatory insufficiene 
The value of this test in the evaluation of ventila 
difficulties in individual cases is discussed 
H. J. Simon 


tory 


A Study of Alveolar Ventilation and the Physio- 
logic Dead Space at Rest and During Exercise 
(in French). A. De Coster, H. DENoLIN, and 
M. EnGuert. Acta med. scandinar., September 5, 
1958, 162: 47-60. 

A study of the physiologic dead space and 
alveolar the 
method at rest and during exercise was performed 


ventilation by enghoff-Rossier 
in 10 normal subjects and in patients with mitral 
following 
the 
it was observed that during exer 


stenosis, emphysema, or pneumonee 


tomy. In contradiction to statements 0 
several writers, 
cise there generally is an increase of the physio 
logic dead space 

DUNNER 


Pulmonary Ventilation in Infants Less Than One 
Year of Age. T. K. Ouiver, Jr., R. S. Suaw 
and W. (Transactions of the So 
ciety for Pediatrie Research) A. M.A. Am 
J. Dis. Child., 1958, 96: 453. 
Mechanical suecess in spirometry in infants re 


October, 


quires that the spirometric apparatus have little 
or no resistance to air flow, no appreciable dead 
space, and a recording apparatus that turns at 
speeds which permit careful and precise dissectiot 
of the component parts of the respiratory cycle 
A spirometer satisfying these requirements has 


been constructed and utilized in the measurement 
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ABSTRACTS 


ventilation in infants ranging in 


of pulmonary 


age from 3 days to 8.9 months. 

It is possible to measure tidal volume, inspira 
tory time, expiratory time, total cycle time, re 
spiratory rate, and flow rate during inspiration 
and expiration. Minute volume can be calculated 
and alveolar ventilation can be estimated by 
assuming the dead space. 

19 infants, 
which measurements were attempted, are satis 


Data on about half the number on 
factory and are reported here. There is a progres 
sive increase of tidal volume, minute volume, and 
age, 
area, and a decrease in respiratory rate. 


flow rates with weight, and body surface 
Also shown are breathing patterns in infants 
with laryngeal stridor and bronchiolitis. 


M. J. SMALL 


Positive-Negative Pressure Ventilation with a 
Modified Ayre’s T-Piece. EGer and W. Ham 
ILTON. Anesthesiology, September Octeber, 
1958, 19: 611-618. 

Alterations in circulation dynamics due to in 
crease in mean airway pressures are harmful in 
some circumstances. Increased mean airway pres 
sure is caused by intermittent positive pressure 
producing ventilation. The insertion of a negative 
phase between positive phases reduces mean 
airway pressure. The mean airway pressure is also 
raised in the conventional! circle, to-and-fro, anes 
thetic systems where ventilation is controlled or 
assisted manually 

A simple, compact, inexpensive device is de 
scribed which will develop a controllable degree of 
negative pressure and which will produce a nega- 
tive phase in ventilation in all conventional sys 
tems. Essentially, it consists of a small metal tube 
needle) bent to 90 degrees and placed in an Ayre’s 
T-piece so as to be the only passageway between 
stem and bar. The effect, based on the Bernoulli 
principle, is a negative pressure created in the 
portion of the tube behind the jet of existing 
The 


method of testing this simple device and the re 


gases 


\ diagram illustrates the principle 


sults are discussed in detail. The tube is called a 


Bernoulli T the 


The negative pressure is shown to be a direct 


tube by writers. 

function of the jet velocity and of the density of 
the gas in the jet. It is an increase function of the 
area surrounding the jet. Negative pressures up 
to —42 ml. of water can be developed, but nega 
tive pressures of —5 to —15 ml. of water are de 
veloped with greater efficiency and require a jet 
flow of only 3 to 5 liters per minute. The gases used 
in the jet are the same as those used to maintain 
anesthesia 


SHABART 


Non-Uniformity of Pulmonary Ventilation in 
Chronic Diffuse Obstructive Emphysema. A. 
Bovunvuys, R. JéNsson, and G. Lunpin. Acta 

1958, 162: 29-46. 

Six patients with chronic obstructive pulmo- 


med. scandinav., September 5, 


nary emphysema uncomplicated by airway infec- 
tions, bronchospasm, or right heart failure were 
studied with an open-circuit nitrogen washout 


method to determine the extent of nonuniform 
ventilation and the over-all washout efficiency. 


The fall of the end-tidal nitrogen concentration 


and the amount of nitrogen washed out per 
breath were measured simultaneously. Nosystem- 
atic differences between the volume and _per- 


centage graphs were demonstrated, and for clin- 
ical purposes it seems sufficient to study only the 
fall of the end-tidal nitrogen concentration. Four 
of these 6 patients showed clearly pathologic 
degrees of unequal ventilation and decreased 
washout efficiency; the other 2 had only slightly 
decreased over-all efficiency and borderline nor- 
mal degrees of nonuniformity in spite of spiro- 
graphic signs of emphysema. One older subject 
showed completely uniform ventilation in spite 
of some evidence of diminished ventilatory re- 
serves. One postpneumonectomy patient had a 
normal degree of nonuniformity and normal wash- 
out efficiency. 
E. DUNNER 


MICROBIOLOGY AND IMMUNOLOGY 


Studies on Isoniazid-resistant BCG. I. Isolation 
and Maintenance (in Japanese). S. Nagata. 
Kekkaku, October, 1958, 33: 699-702. 

Early administration of antituberculous drugs 
to recent tuberculin converters has gained the 
support of many physicians. This type of treat- 
ment may hamper the development of immunity 
after BCG vaccination, as there is no means of 
telling whether the positive skin reaction in the 
particular case is due to the BCG vaccination or 
to a recent infection with virulent human tubercle 
bacilli in a highly endemic locality or in a home 
with a manifest tuberculous patient. 
BCG 
ject to this problem. A BCG strain resistant to 


The isoniazid-resistant may not be sub 
100 + of isoniazid per ml. was separated by the one 
step selection method. The mutation rate was 1 
in 6.7 X 10°. Several single cells of the resistant 
BCG were fished using a micromanipulator, and 
four ‘“‘purified’’ resistant strains were thus ob 
tained. 

When two of these strains were serially passed 
on Ogawa’s medium containing 100 y of isoniazid 
per ml., the resistance was stable for nine months 
of experimentation. When they were transferred 
Ogawa- or on Sauton-potato 


on isoniazid-free 


1 
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the resistance was stable if well-de 


veloped bacilli were used for testing 
I. TATENO 


medium, 


Peroxidase Activity of Tubercle Bacilli (in Japa 


nese Tomopa. Aekkaku, October, 1958, 33 
674-678 
The pe roxidase activity of tubercle bacilli was 
studied with various oxidizable substances such 


as catechol, pyrogallol, 3,4-dioxyphenylalanine 
benzidine, guaiac, et cetera, and it was found that 
catechol was the most sensitive. The peroxidase 
and eatalase activity were examined on 183 strains 
of drug-susceptible and -resistant tubercle bacilli 


isolated from patients. Peroxidase activity was 
studied with 2 per cent catechol and 0.3 per cent 
Thirty 


strains and 51 strains resistant to both strepto 


hydrogen peroxide. drug-susceptible 
mycin and PAS were positive for both enzyme 
activities. The peroxidase and catalase activities 
in 102 strains generally decreased or disappeared 
their 
creased, The activity of these enzymes changed in 


as the degree of isoniazid resistance in 
parallel with each other, but there were excep 
tions, especially in the strains with low resistance 
to isoniazid. The peroxidase activity of the gran 
ules in the bacillary bodies were also decreased 
of oxidase-negative bacilli 

I. TATENO 


in the case 


Trace Elements in the Preparation of Tuberculin. 
\. B. Paterson, E. C. Wrigut, and D. 8. P. 
Parrerson. Tubercle, October, 1958, 39: 275-282. 
A mixture of inorganic salts based on the ash 


analysis of tubercle bacilli has been used as a suit 


able additive to improve the growth of MW. tuber 
culosis var. hominis (strains C, DT, and PN) on 
svnthetie media 

The complete salt mixture and certain com 
binations of its constituents were added to 15 


experimental media and, with the exception of the 


addition of manganese alone, all trace element 
supplements led to an inereased vield of bacilli 
about three- or fourfold). Utilization of glycerol 
was almost complete, and the loosely-bound lipid 
content of the bacilli fell to a figure sometimes as 
The total amount of tuberculo 


filtrates 


low as 8 per cent 


protein obtained from steamed culture 


was not greatly affected, although the vield of pro 


tein per unit bacillary dry weight fell to about a 


quarter of the control value. This was probably 


due to a diminished autolysis rate which was 


observed in supplemented cultures 

Zine alone, at 6:25 parts per million, produced 
all of the effects of the complete salt mixture, but 
to a lesser extent. A combination of calcium, 
cobalt, 


best substitute for the complete mixture and, on 


copper, and zine salts was found to be the 


ABSTRACTS 


sv nt hetic 


Dorset’s 


this basis, a modification of 

medium has been proposed. 
These trace element additives became necessan 
for synthetic media because purer constituents 
than formerly were available are now obtainable 
on a commercial scale. This is especially true of 
glycerol and asparagine (after Authors’ summary), 
M. J. SMALL 


EXPERIMENTAL PATHOLOGY 


The Value of Scalene Node Biopsy in Intratho- 
racic Disease. H. C. Nouv. Brit. J. Tuberc., Oc- 
tober, 1958, 52: 286-290. 

The value of scalene node biopsy as a diagnostic 
procedure in intrathoracic disease is established 
bevond doubt. The percentage of positive biop 
sies depends upon the thoroughness with which 
the operation is carried out. The operation re 
quires care and operative skill: in one of the cases 
the internal jugular vein was injured, necessi 
tating suture. This exploration is therefore best 
carried out under general anesthesia, and particu 
lar caution is needed in the presence of superior 
vena caval obstruction 

Fifty-eight sealene node biopsies were don 
during the vears 1954 to 1958. Sealene biopsy was 
particularly helpful in sarcoidosis; it was positive 
in S out of 11 cases 


Right 


changes 


sided lung lesions show  pathologi 
only in the right supraclavicular nodes 
Disease in the left lung is much more frequently 
reflected in the right than in the left scalene nodes 
When there is bilateral disease or bilateral hilar 
enlargement, the right side is again more ofter 
involved. Only when the left supraclavicular nodes 
are palpable should this side be operated upon 


A bilateral exploration is only justifiable where 


right scalene node biopsy is negative and th 
ease cannot be diagnosed by any other means 
M. J. 


A New Approach to the Mechanism of Carcino- 
Mason. Brit. J. ¢ 
179. 


Carcinogenesis is discussed in relation to ele 


genesis. R meer, September 


1958, 12: 469 
tron transfer processes in carcinogen-protein com 


plexes. The induction of electron motility in the 


protein, assumed to be an essential prerequisite 
in the carcinogenic process, may lead to a partia 
brenkdown in the hydrogen bond system whiel 
will affect the protective action of the protei 
part of a cellular nucleoprotein; photon-induced 
reactions are imagined to be responsible for sul 
sequent changes in the nucleic acid configuratio! 
an altered code 


wihech will enable it to transmit 
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ABSTRACTS 


\ possible mechanism for chemotherapeutic ac 
(Author’s 
W. J. STEININCER 


tion is also examined summary ) 


Hyaline Membrane Disease. The Influence of 
High Oxygen Concentration on Ciliary Activity 
in the Respiratory Tract. An Experimental 
Study on Rabbits. R. Berrenstam, T. EpLuNp, 
ind L. ZerrerGrREN. Acta Pediat., September, 
1958, 47: 527-533 
It has been found that in oxygen-treated rabbits 

mechanism, determined in 


the ciliary 


itro using tracheal preparations, 


transport 
is disturbed or 
lacking before any microscopic changes can be 
observed in the lungs and airways. The results are 
discussed in relation to oxygen treatment in in 
fants suffering from hyaline membrane disease. 


H. J. Simon 


A Survey of One Hundred Consecutive Malignant 
Epithelial Lung Tumours. P. J. MuLuaney. 
Brit. J September, 1958, 12: 327-331. 
In a 

noma, 92 were males and 8 females, the ages vary 

to 


Cancer, 
series of 100 cases of bronchogenic carci- 
ing trom twenty-seven seventy-seven vears. 
The 


lobectomy specimens, 29 bronchial biopsies, 


material consisted of 58 pneumonectomy and 
and 
13 post mortems. The incidence percentage of his 
tologic tvpes was: squamous cell, 53; adenocarci 


noma, 9; undifferentiated, 38 (including ‘‘oat’’ 


cell, 17 
of cell were found in 


Tumors composed of more than one type 
17 cases. 


I. 


STEININGER 


Study of the Mechanism of Attenuation of Patho- 
genicity in Variants of Isoniazid-resistant 
Tubercle Bacilli M. Nasta, E 
PANNESCO, GeEorGESCO. Ann. Inst 


1958, 95: 272-291. 


(in French). 


P 


Pasteur, September, 


and 
Concomitantly with the attenuation of patho 
tubercle bacilli show 
the 


isoniazid-resistant 
for leukocytes. At 


genicity, 
i diminution of toxicity 


sume time, these variants are more sensitive to 
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the action of leukocytic enzymes possessing bac- 
tericidal properties (especially lysozyme) than 


the original strain which is isoniazid-sensitive 


and -resistant. Resistant strains have these 
modifications in common with strains which have 
been attenuated by other means, such as BCG. 
Leukocytes of BCG-vaccinated animals show in- 
creased resistance to the toxic action of the aceton- 
soluble lipid extracted from tubercle bacilli, as 
well as increased antibacterial activity of their 
enzymes. These facts and the lower toxicity of 
these bacilli could explain, among other reasons, 
the attenuation of pathogenicity and the regres- 
sive character of the lesions in guinea pigs in 
fected the 


moment of the appearance of allergy (Authors’ 


with isoniazid-resistant bacilli from 
summary ). 
V. Lerres 


SYMPOSIA 


Twelfth National Congress of Tuberculosis, Mont- 
pellier, April, 1958 (in French). Rev. tuberc., 
Paris, July, 1958, 22: 601-769. 

First report (p. 608-638): Disturbances of re 
spiratory function. Contribution of respiratory 
function studies. 

Second report (p. 639-674): Tuberculous fistulas 
between bronchi and lymph nodes in conditions 
other than primary tuberculosis. 

Third report (p. 675-704): The risk of relapse in 
relation to new medical treatment methods in 
pulmonary tuberculosis. The role of social factors. 

First (p. 705-727) 


clinical, roentgenographic, and biologie diagnosis 


symposium Elements of 


in minimal pulmonary lesions 


Second symposium (p. 728-750): The direct and 
indirect effects of present treatment methods upon 
the risk of tuberculous contagion. 

Third symposium (p. 751-769): Antimicrobial 


treatment of recent pulmonary tuberculosis in 


the adult 
V. Lerres 
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ERRATUM 


In the Note entitled “A Pilot Study of the Tuberculin Test for Case Finding in a General Hos 
vital’? by Edward W. Custer, in the March, 1959, issue of the Review (vol. 79, p. 378), at the end of 
the second column on page 380, the sentence which reads: ‘“‘The percentage of positive reactions re 
ported each month varied between 69 and 88 per cent, with 79 per cent as the average.”’ should have 


read: ““The percentage of positive reactors examined roentae nographically exch month varied between 


6% and SS per cent, with 79 per cent as the average.’ 


S 


